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Ask, too, about Mealpack’s popular line 
of Redi-Serv Tray Carts. Available in 
four tray capacities: 21, 24, 27 and 30 
size 16” x 22” tray. Their “Visi-Tray” 
sliding shatter-proof doors show un- 
served trays at a glance; reduce corri- 
dor noises and conserve personnel 
time. Ask for leaflets SD-12, 30, 31, 34 
and SP-8; they detail the exclusive ad- 
vantages and savings of Mealpack 
Redi-Serv Systems. 


® Keeps entree savory HOT for up to over ONE 
HOUR... 


® Keeps meal savory hot AFTER serving... for the 
EATING period... 


® Uses ANY china dinner plate up to 9%” diameter 
. or works with Mealpack Pyrex type and vitrified 
china dishes . 


® Works with ANY tray cart that takes its tray size 
of 16” x 22” and has at least 5” clearance between 
tray slides... 


® Provides VACUUM SEALED entree protection 
from main kitchen ... or floor pantries... to sc-rv- 
ing points, and for DELAYED trays... 


® May be used with your present service or a compiete 
Mealpack System ...Simple, fool-proof, durable, 
attractive... 


® Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 
your needs... 


May our nearest Representative schedule a demon- 
stration for your own foods and patients? . . . You’ll be 
delighted with the results! Ask about happy users 
you can contact. 
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Tray Server 


HOT-PAK Tray Server using 
any china dinner plate up to 
91," diameter. 


ee ee 


mealpat 


U. S. AND FOREIGN PATENTS 
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in Canada: Arnett Co., Ltd., Winnipeg. 
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PLASTIBELL 

disposable cir- | 

cumcision bell 

may be applied 

at birth in 2 to 3 minutes, minimizes 
chance of hemorrhaging. Eliminates Jater 
need for second room, nursing assistance, 
sterile pack. Hemostats and scissors are 
only instruments required. Bell drops off 
in 5 to 8 days. 


CORD-CLAMP 

safely clamps 

any size um- 

bilical cord over 

quarter-inch 

area, maintains constant pressure as the 
cord shrinks. Easily applied with one 
hand, needs no later adjustments. Unique 
design prevents slipping or accidental re- 
lease. Autoclavable and disposable. 


Write for samples and literature 


_HHoLusrerse 


INCORPORATED 
833 N, Orleans St., Chicago 10 





small hospital’s clinic 


Trustees Can Be Valuable 
In Collecting 


Accounts Receivable 


by Orville L. Ferrell 
Administrator 

Cherokee County Memorial Hospital 
Gaffney, South Carolina 


® THERE IS LITTLE NEED for trustees 
unless they are willing to work 
at the job of being a trustee. The 
mere habit of meeting monthly 
to listen to a report, to hear the re- 
quests of the administrator for cer- 
tain projects, or to listen to a par- 
ticular administrative decision does 
not constitute true trusteeship. A 
member of the Board of Trustees 
should be willing to do more. 

At Cherokee County Memorial 
Hospital, the Board of Trustees is 
composed of six people. The advan- 
tages of this small board are many. 
The most important advantage is 
that each sees the necessity of 
harmony and is willing to do a job 
of being a good trustee. No one of 
the six is content to sit back and 
wait for another to do a chore; but 
each one has the interest and desire 
to pitch in and help to get the job 
done. One important job which the 
board has is the review of accounts 
receivable. 

In April, 1958, at the regular 
meeting of this board, it was sug- 
gested by the auditor that a com- 
mittee of the board be appointed to 
review and act on delinquent ac- 
counts receivable. This suggestion 
has now proved to be a very wise 
one. The president appointed two 
men on the board, who were given 
the power to use all possible means 
to collect bills, to act as the Ac- 
counts Receivable Committee. The 
committee meets regularly with the 
administrator and reviews many of 
the delinquent accounts and ap- 
proves action to be taken. 

Before the committe began its 
campaign for better collection, the 
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by Charles P. Stroupe 
Secretary-Treasurer 

Board of Trustees 

Cherokee County Memorial Hospital 


group established a philosophy that 
“all who could pay should pay.” 
Furthermore, the hospital was be- 
ing operated for all the people of 
the county and every citizen needed 
the protection against the selfish 
patient who might try to get by 
without paying. The members felt 
that little money would be gained 
from these accounts themselves due 
to the fact that many of them would 
cost a great deal to process and no 
collection would be made on them. 
But the effect on the future 
collections would be favorable and 
less effort would be needed to col- 
lect those incurred in the future. 


Reasons for the Accounts Receivable 
Committee 


The reasons for launching the 
committee were. 

The administrator would be re- 
lieved of criticism from outside 
influences, and there would be less 
criticism of the board members for 
taking such action. 

The administrator was a new- 
comer to the area and, therefore, 
not familiar with the citizens of the 
county. Judgement of ability to pay 
could be dangerous from interfer- 
ence as well as dangerous from a 
public relations standpoint for the 
hospital. 

The committee members were 
familiar with almost every family 
in the hospital community and knew 
much about their standards of 
living. 

The reasons for taking effective 
measures for collection were. 
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Due to its philosophy on public 
relations, the past hospital admin- 
istrations had not made an effort to 
“push” collections and the amount 
of accounts receivable being charged 
off amounted to approximately 20 
percent of the total charges. 

Lack of a conscientious effort to 
collect these bills instilled a feeling 
in the patient that he could get 
hospitalization by paying only his 
insurance — and sometimes he got 
away with the insurance proceeds 
too. 

The reputation of the hospital on 
its collections made honest persons 
want to beat the hospital because 
others did. In many cases patients 
refused to sign insurance to the 
hospital. They collected it and spent 
it for their own benefit. Many asked 
to be allowed to collect the insur- 
ance and to pay small monthly pay- 
ments. 

The board of trustees felt that the 
hospital would never be solvent and 
that good service would be an im- 
possibility unless collections were 
made on all accounts of which the 
patient was able to pay. 

Only by collection of the due 
accounts could costs to the paying 


patient be kept low enough to give ~ 


everyone a fair deal on his hospital 
bill. 

The first action of the Accounts 
Receivables Committee was to or- 
der all charged off accounts sent to 
a collecting agency for action. More 
than $1,000.00 was realized during 
the first month from these accounts 
alone. Many accounts were given *o 
the local magistrate who collected 
approximately $500.00 during the 
first week after letters were sent 
from his office. 

As of the present time, no account 
has been taken either to the magis- 
trate’s court or to a superior court; 
however, some summonses are be- 
ing prepared. Every opportunity to 
pay has been granted to the debtor 
before legal action is taken. 

When it was known the course 
that the board of trustees would 
take on the matter of collecting 
accounts, an article was published 
in the paper. It was found that the 
honest and straightforward citizens 
applauded the action of the board, 
Saying that they were glad that 
something was finally being done to 
put the hospital on a sound financial 
basis and to make those people who 
were able to pay take their own 
responsibility without thrusting it 
upon the county and upon the 
honest paying patient. 

The hospital’s regular collection 
procedure is carried as far as pos- 
sible before the committee goes to 
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work. The committee then recom- 
mends that the accounts then be: 
charged off as uncollectible; 
charged off as charity, if the 
patient is receiving assistance or is 
medically indigent; 

charged off to other allowances; 

billed again; 

given to a collecting agency; 

turned over to a magistrate; 

turned over to a lawyer. 

The procedure taken by the hos- 
pital personnel first is: 

. send plain statement of account. 

. send statement with a reminder. 

. send statement with stronger re- 
minder. 

. send letter number 1. 

. send letter number 2. 

. send final letter. 

If the debtor does not answer or 
pay after the final letter is sent, the 
account is referred to the committee 
which is authorized to take action. 
This is usually pursued further by: 

a series of letters from magistrate 
or the lawyer; 

decision to charge it off or to go 
ahead with collection by magistrate 
or lawyer; 

court action if it is collectible by 
judgement. 

The letters going to the delin- 
quent debtors are letters offering 
help in settling the accounts. The 
final letter tells the responsible 
party to the account what action 
will be forthcoming. There has been 
little or no ill will created by these 
letters except from those who are 
poor risks for credit anywhere and 
who are risks on almost any type 
of debt. Most persons say, “Well, I 
just let it slip up.” 

It is the philosophy of the trustees 
of Cherokee County Memorial Hos- 
pital that public relations cannot be 
improved by letting a small number 
of the poor-pay citizens get hospital 
services without paying. Good citi- 
zens want to see everyone pay his 
honest debts; therefore, we feel that 
strict credit and collection policies 
used by a hospital do not injure 
public relations. It is our feeling 
that the hospital public relations 
has improved and will continue to 
improve. 

The results of the actions of 
Accounts Receivable Committee of 
the Cherokee County Memorial 
Hospital in helping to reduce ac- 
counts receivables and its aid in im- 
proving community relations show 
well that trustees can be valuable 
in collecting account receivable in 
most hospitals. During the past six 
months it has not been necessary to 
request the $30,000.00 funds which 
the county had been paying » 
underwrite the deficit. 
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® ABouT 30 PERCENT of our hospitals made changes last 
year in the form or content of reports going to the ad- 
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ministrator and board of trustees. 
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In nearly all cases the change was initiated by the 
administrator and controller jointly. Rarely, the board 
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of trustees initiated the changes. 
On January 1, 1960, there were 1546 hospitals par- 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


‘It would appear, therefore, that from this limited experi- 
nce with 17 desperately ill patients, parenteral novobiocin 
Albamycin] is therapeutically effective and offers a reason- 
ible expectation of a favorable response even in seemingly 
iopeless cases.” 

varry, M. W.: Am. J. M. Sc. 236:330 (Sept.) 1958. 

‘Staphylococcal sepsis, particularly as it appears within the 
iospital environment, continues to represent a serious and 
liffcult therapeutic problem. ...It would appear that novo- 
jiocin [Albamycin], like other broad-spectrum antimicro- 
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bial agents, will be of clinical value in a certain number of 
staphylococcal infections.” 

Colville, J. M.; Gale, H. H.; Cox, F., and Quinn, E. L.: 
Annual 1957-1958, p. 920. 


Antibiotics 


The use of Albamycin has not been accompanied by systemic 
toxicity — renal, hepatic, or hematopoietic. Side effects (such 
as skin rash) have been minor in nature, and those that do 


occur are easily managed.’* 
1. Garry, M. W., op. cit. 2. Editorial, New England J. Med. 261:152 (July 
16) 1959. 3. Nunn, D. B., and Parker, E. F.: Am. Surgeon 24:361 (May) 1958. 
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hospital accounting 


with Professor T. LeRoy Martin 


Inquiry: 


What is the meaning of agency 
accounts as used in hospital ac- 
counting? 


Comment: 


The title, agency account, has the 
same meaning in hospital account- 
ing as it has in accounting for 
business organizations or govern- 
mental units. Agency accounts are 
brought into use when the hospital 
makes payments or receives cash 
on behalf of patients or others. 
Usually an account is opened up 
and debited for expenditures on 
behalf of patients and is credited 
when the patient makes payment 
for the charge. Payments are fre- 
quently made by the hospital to 
outside agencies or individuals for 
such services as special nurses’ 
fees, blood transfusion fees, physi- 
cians’ fees, private ambulance fees 
and for miscellaneous items such as 
barber services, newspapers and 
magazines. 

The agency account is, in a sense, 
a clearing account for services per- 
formed by outsiders for patients, for 
which services the hospital pays as 
a convenience to the patient. The 
payments made by the hospital are 
charged directly to the patients’ 
accounts in the same manner as 
services rendered by the hospital 
staff. The agency charges are billed 
to the patients along with the regu- 
lar hospital service fees and charges. 
When the patient remits cash, the 
agency charge is credited to the 
agency account involved, such as, 
special nurses’ fees or private am- 
bulance fees. The accounting pro- 
cedure may actually provide for 
credit to the agency accounts in- 
volved when the patient is billed 
rather than at the time the cash is 
received in settlement. 

Proper internal control procedure 
must be established to assure that 
all agency payments are charged 
to patients’ accounts. At the time 
the hospital pays or assumes the 
obligation to pay for such a service, 
a receipt for cash or a statement of 
the service rendered should be ob- 
tained from the individual or agency 
performing the service. The pa- 
tients’ name should appear on 
whichever form of document is used 
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as original evidence of service 
rendered or paid for. Procedure 
must then be established to assure 
that the charge appears on the daily 
report of charges or that the docu- 
ment itself is passed to the patient’s 
receivable ledger clerk for entry in 
the patient’s account. 


Inquiry: 


Is there a fixed rule which a 
bookkeeper may follow to deter- 
mine when to charge a supply to 
expense and when to charge it to 
supplies inventory? 


Comment: 


Accounting theory or principle 
is well established regarding the 
time when a supply should be 
charged to expense. The amount of 
the cost of the supply should be 
charged to expense when the sup- 
ply is consumed. Of course, the 
actual entry may not be made at 
the moment the supply is consumed 
but the usage should be recorded 
before financial statements are pre- 
pared at the end of any fiscal 
period. 

Accounting procedure should be 
definitely established regarding the 
acquisition and using up of sup- 
plies. One acceptable procedure re- 
quires that all acquisitions of sup- 
plies be recorded as a debit to sup- 
plies inventory. If the supplies are 
under the control of a stock clerk, 
they will ordinarily be issued only 
upon properly authorized requisi- 
tions showing the amount and type 
of supply being issued. This requisi- 
tion must also show the cost of the 
item before it can be used as the 
basis of an entry to charge the prop- 
er expense account and credit the 
supplies inventory for the supply is- 
sue for use. The cost figure may be 
supplied by a clerk in charge of a 
perpetual inventory cost record or 
by an accounting department clerk 
by reference to the invoice file. Fre- 
quently, the requisitions are used 
for physical control purposes only 
and are not costed for purposes of 
entry in the records. In such an 
instance, it is necessary to have a 
physical inventory taken of the 
supplies on hand at each date when 
financial statements are to be pre- 
pared. The physical inventory value 


then becomes the basis of an ad- 
justing entry to write the supplies 
inventory account down to the 
proper current balance. The amount 
of the adjustment represents the 
amount of the supplies used up 
during the period. 

An alternative procedure is to 
make a charge to expense for all 
supplies purchased and to adjust 
the inventory account to the amount 
of the physical inventory each pe- 
riod with the off-setting debit or 
credit to the expense accounts. The 
difficulty in using this procedure 
is that it may be unknown at the 
time of acquisition which depart- 
mental expense account will even- 
tually receive the charge for the 
supply. It could hardly be used, 
therefore, except when each de- 
partment requisitions its own sup- 
plies and when the supplies are 
earmarked and stored for use of 
the department which requisitioned 
their purchase. 


Inquiry: 

What criteria may be applied in 
determining whether expenditures 
related to equipment or fixed plant 
represent debits to an asset account 
or to a maintenance expense ac- 
count? 


Comment: 


Although in practice expenditures 
relating to equipment are rarely 
classified strictly according to theo- 
retical principles of accounting, 
there do exist certain criteria which 
will indicate whether an_ expendi- 
ture is a capital or revenue expen- 
diture. These criteria may be ex- 
pressed as questions regarding: 

a) Whether the expenditure in- 
creases the value of the equipment 
above that which existed when it 
was new. 

b) Whether the expenditure in- 
creases the estimated useful life of 
the asset, or what amounts to the 
same thing, whether it increases 
the efficiency, thus producing more 
service at the same cost of opera- 
tion, or whether it reduces the op- 
erating cost, thus producing the 
same output of service at lower 
cost. 

If any one of the above takes 
place the expenditure represents a 
capital expenditure. If the value s 
not increased, if the useful life s 
not extended, or if operating cost 
or efficiency are unchanged the ex- 
penditure should be charged io 
maintenance expense. a 
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THE MOST 
REWARDING 
22 MINUTES 
A HOSPITAL 
EXECUTIVE 
CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn’t available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library. 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS | in electronics and data processing systems” 
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GUest EdITORIAl 


by Charles W. Flynn 
Executive Director 

Mississippi Hospital Association 
Jackson, Mississippi 





Mississippi Association of 


Hospital Governing Boards 


Q ‘ganized hospital trustee ac- 

tivity on a statewide basis is 
both feasible and productive. After 
three years of growth and pro- 
gramming, the Mississippi Associa- 
tion of Hospital Governing Boards 
has proven this to be a fact. 

Recognizing the need for im- 
proved liaison with the 600 hospital 
trustees in Mississippi, the state 
hospital association has constantly 
attempted to spur board members 
into programs of self-education. De- 
spite heroic efforts and considerable 
expense, no apparent success was 
achieved in creating a sustained 
program. It became obvious that a 
program, to be successful, must 
come from the trustees themselves. 

The catalyst which finally roused 
Mississippi trustees into an organ- 
ized body was in the form of a 
newspaper story. The story an- 
nounced the possible construction 
of two additional state charity hos- 
pitals in the northern section of the 
state. Such an announcement, so 
far as Mississippi hospital people are 
concerned, is comparable to wav- 
ing a red flag before a bull. The one 
factor necessary to goad the trustees 
into positive sustained action had 
been found—an issue which was 
pertinent and of vital interest to 
every trustee in the state. 

It is an accepted fact, to those fa- 
miliar with health problems, that 
Mississippi needs an improved com- 
munity hospital indigent care pro- 
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gram and not additional state chari- 
ty hospitals. Recognizing the detri- 
mental effect of such a move on the 
part of the state, a meeting was 
called of all trustees in the northern 
sector. Leadership for this move- 
ment was provided by the admin- 
istrator and board of trustees for 
the Coahoma County Hospital, 
Clarksdale. 

When over 100 trustees appeared 
for the meeting, it was quite ap- 
parent that this was the time to at- 
tempt an organized approach, not 
only on the charity issue but the 
entire field of trustee education. Be- 
fore the meeting adjourned, the 
Mississippi Association of Hospital 
Governing Boards had become a 
reality. Within a matter of three 
months, the association was a going 
concern. 

An autonomous group, it has vir- 
tually all the ramifications that 
would be found within any full- 
time, well organized group. Excel- 
lent liaison is maintained with the 
central office of the Mississippi Hos- 
pital Association which, in essence, 
performs the bulk of administrative 
work for the trustees. Motivated by 
its motto “Service to Humanity,” 
the trustee association has striven 
successfully to help the hospitals of 
the state secure passage of prac- 
tical and beneficial laws governing 
hospital administration. 

In order to expedite working 
meetings the association is divided 


into five regional districts. Each 
district has its own leader who in 
turn serves on the association’s ex- 
ecutive committee. District meet- 
ings are held only when necessary 
and usually such meetings are held 
in the afternoon and limited to four 
hours. A series of such meetings 
were held this spring and ancther 
series is planned for the late fall, 

Membership of the association 
currently consists of 250 dues pay- 
ing members which approximate 
slightly less than 50 perceni of 
the eligible 600 trustees throughout 
the state. A membership drive, the 
first in three years, is now being 
initiated and the immediate mem- 
bership goal has been set for 500. 

The first project adopted was the 
issuance of a monthly news bulletin 
posting trustees on what is new in 
the economic, social and legislative 
aspects of hospital management. 
Administrators have made special 
note of the interest displayed by 
trustees in this type source of 
knowledge. In addition to the news 
bulletin, special subject bulletins 
are sent. These bulletins deal with 
specific items, such as rulings by the 
attorney general and special meet- 
ings. This bulletin service provides 
the means of keeping trustee inter- 
est strong and active. 

The highlight of yearly activity 
is the annual convention. The meet- 
ing is kept to a one-day session in 
order to encourage maximum at- 
tendance. The Third Annual Con- 
vention, just concluded, attracted 
over 200 trustees and administra- 
tors. The program usually highlights 
four prominent speakers plus a 
luncheon guest speaker. 

The trustee membership, men and 
women of prominence in their re- 
spective communities, has proved to 
be a potent factor in the successful 
passage of needed hospital legisla- 
tion. Working actively with the 
Mississippi Hospital Association, the 
trustees materially aided in the en- 
actment of four major hospital stat- 
utes during the 1958 legislative ses- 
sion. Both organizations are draft- 
ing plans for a new charity program 
to be submitted to the 1960 legis!a- 
tive assembly. 

One surprising result growing out 
of the trustee association is the new 
interest on the part of trustees in 
activities of the Mississippi Hosp ’tal 
Association. Where, at one time, a 
trustee in attendance at an MHA 
meeting was an oddity, now it is 
unusual if there aren’t a consider- 
able number of trustees attending 


Please turn to page 27 
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Steril-brite utilizes the best features of aluminum and 
stainless steel and combines them into fine surgical 
furniture. Aluminum is used for the framework be- 
cause ... it is light in weight; it is more conductive 
and non-sparking; and it maintains a permanent luster 
with minimum cleaning. Stainless steel is used on all 
working surfaces because of its resistance to abrasion 
and to solutions used in the operating room. 


Before you buy surgical furniture, please check for 
these other Steril-brite features: 


@ Light weight plus great strength — for easier handling, 
maximum durability 


@ Fully conductive rubber casters and wheels — smooth, 
silent and safe 


® Tubular aluminum alloy frames with smooth welded 
joints —no rough spots to rip fabrics or crevices to 
collect dirt and bacteria 


@ Modern design for beauty, balance and utility 





Ask your local Ohio Chemical dealer to quote, or write directly 
to us. Informative catalog also available upon request. 


Onion 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Madison 10, Wisconsin 
Ohio Chemical Pacific Company, Berkeley 10, Calif. © Ohio Chemical 
Canada Limited, Toronto 2 * Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 
(All subsidiaries or divisions of Air Reduction Company, Incorporated) 


Serving the Medical Profession for Fifty Years — 1910-1960 
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CONSULTING 


with Doctor Letourneau 


Consent Forms 


QUESTION: Our hospital re- 
quires the signatures of both the 
husband and wife for all opera- 
tions involving hysterectomies 


and sterilization procedures up to 
the age of fifty (50). Do you feel 
that this age limit is adequate? 


ANSWER: This age limit is more 
than adequate. Your policy is very 
conservative. 


Drugs to Take Home 


QUESTION: Our physicians 
write take-home prescriptions on 
the patient’s order sheet before 
discharging the patient. The 
drugs are therefore added to the 
hospital bill which, in many in- 
stances, is not paid. Is there any 
objection to writing a separate 
prescription and then asking the 
patient to go to the pharmacy 
to obtain the drug? 


ANSWER: These are matters of pol- 
icy and either way is correct so 
long as the prescription is clear and 
signed by a licensed doctor of 
medicine. 


Private Duty Nurses 


QUESTION: One of our sur- 
geons brings in his own retinue 
of anesthetists and nurses to as- 
sist him in his operations. This 
creates a great deal of friction in 
the operating room and we have 
lost two good operating room su- 
pervisors as a result. Is this a 
recommended practice? If not, 
what can we do about it? 


ANSWER: You should discuss this 
matter frankly in your Joint Con- 
ference Committee and then ask the 
medical staff to make a recommen- 
dation forbidding this practice. Of 
course, we must assume that the 
hospital is prepared to provide per- 
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sonnel to assist the surgeon who are 
as well qualified as those whom he 
hires to assist him. 


Loose Talk 


QUESTION: Nurses aides and 
other junior personnel often are 
given to loose talk about patients. 
How far may we go in disciplin- 
ing this personnel? 


ANSWER: The first duty of the ad- 
ministrator is to the patient. The 


right of privacy of the patient must — 


be respected as well as all confi- 
dences that’ the patient reveals for 
the purpose of obtaining treatment. 
Disciplinary measures should be ap- 
plied ruthlessly to all employees 
who violate the rights of the pa- 
tients. 


Tissue Committee Records 


QUESTION: In one of your 
previous columns you advocated 
the destruction of tissue commit- 
tee records when they were no 
longer useful as working docu- 
ments. I regard this position as 
outrageously dishonest. It makes 
me cringe and wince. Why not 
advocate the destruction of every 
medical record or part there of 
that might be called into court? 
Better yet, let’s burn ail the rec- 
ords—then we won't have to de- 
cide whether to agree or disagree 
and we won't have either to con- 
demn or condone... . why not 
kiss standards of behavior good- 
bye at the same time? 


ANSWER: There seems to be a 
misapprehension about the purpose 
of a tissue committee. Committees 
of the medical staff such as tissue, 
records, and medical audit are 
maintained for the purpose of rais- 
ing standards of medical practice. 
They are not inquisitions nor are 
they intended to be punitive when 


one physician does not agree with 
another on the manner in which a 
certain patient should have been 
treated. These disagreements are 
within the profession and the objec- 
tions and criticisms which one phy- 
sician makes of another are for the 
purposes of learning. They make the 
profession the outstanding social 
body that it is. 

The purposes of the working doc- 
uments of medical staff committees 
are educational not punitive. The 
fact that one physician or an entire 
committee may disagree with the 
judgment of the attending physician 
does not create a presumption of 
negligence or want of skill on the 
part of the attending physician; in- 


’ deed, he may be right and the com- 


mittee wrong. 

The medical profession under- 
stands this form of medical educa- 
tion but laymen, including lawyers, 
do not. When the educational proc- 
ess has been completed, there is no 
further need for the documents so 
far as the physicians are concerned 
and since laymen do not under- 
stand them, they can not make good 
use of them. These records should 
thus be destroyed. 


Birth Anesthesia 


QUESTION: What should we 
teach our students in anesthesia 
as regards putting a mother to 
sleep in the delivery room so as 
to slow up delivery until the ar- 
rival of the physician? 


ANSWER: This practice is almost 
criminal. It might result in depres- 
sion of the respiration center of the 
infant and might hamper resuscita- 
tion. This is an unnecessary hazard 
for the newborn infant. 


Employee Health Service 


QUESTION: Is it permissible for 
an intern or resident in a hospital 
to be assigned as physician to the 
personnel for the purpose of ex- 
amining applicants for employ- 
ment or to examine personnel 
during sick call. 


ANSWER: It is never proper to as- 
sign an unlicensed physician to the 
care of people. Since we regularly 
exhort business and industry to 
maintain a licensed physician to act 
as physician to their employees we 
should set the example for assigning 
licensed doctors of medicine who 
are in practice to look after the 
personnel. We should try to do at 
least as well as is done in business 
and industry. s 
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Now... 
Micro-Filtered Air 
for the 

No.1 Croup Tent 



























Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’ 


First ‘“‘cool vapor” croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
DiA-PumpP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-PumpP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





ii 


1. Kirkwood, E. S.: Nursing World 129:8, 1955, 





1M at-m 01-1010) <1 mm ee lato mm al-1' 
DIA-PUMP withthe unique 
MICRO-FILTER are-com 


pact, and easy to carry 





Dia-Pump compressor (Model EFC), Visibility, accessibility and simplicity 


for continuous operation at low cost, are CroupeTTE features. Cool, Micro- 
delivers Micro-FiLTERED air at con- FILTERED, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 





For information and orders 
® (with 30-day return privilege) 
The/ Croupette vi — oo 
Canada: Air-Shieids (Canada), Ltd., 
AIR -SHIELDS, INC. 








8 Ripley Ave., Toronto 3, Ont. 


Cool-Vapor and Oxygen Tent by Phone: Roger 6-5444, 





Hatboro, Pa. 
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by Walter N. Clissold 







HEALTH CARE OF THE AGED seems likely to be 
the major health matter before the 2nd session of the 
86th Congress. Probability of some form of government 
sponsored insurance—possibly restricted hospitalization 
only, as a starter—has suddenly erupted. If not this 
year, then certainly in 1961, or 1962 at the latest. Em- 
bracing of government backed insurance by HEW 
Secretary Flemming reverses former Administration 
stands on the subject. Flemming is expected momen- 
tarily to offer his proposal to the President. Back of the 
reversal is the political fact of life that the elderly are 
becoming an ever larger bloc of the population. This 
truth is also behind the widespread interest of Con- 
gressmen and Senators in taking care of the health 
needs of this group. 


PRIVATE HOSPITAL & INSTITUTION building in 
1960 is expected to show a 23% increase over 1959, 
while construction of public facilities is estimated for 
a 6% boost. 


SELECTION OF AETNA LIFE INSURANCE Com- 
pany as carrier of the industry-wide indemnity benefit 
plan for the Federal Employees Health program moves 
the program one step closer to “finalizing.” Mid-month 
the company was expected to submit to the Civil Serv- 
ice Commission details of its plan of benefits. Working 
with Aetna will be all of the other major health in- 
surance companies in the country, and Aetna is re- 
quired to reinsure with other concerns eligible to 
participate in the program. Besides the indemnity plan 
these plans will be offered: government-wide service 
benefit plan, underwritten by Blue Cross-Blue Shield; 
approved plans of federal employee organizations; and 
approved comprehensive medical plans offered by indi- 
vidual associations. Civil Service now expects 1,800,000 
employees, plus more than 2,200,000 dependents to be 
covered by one or another of the four plans. 


RECORD-SETTING APPROPRIATIONS rumored for 
the National Institutes of Health. The figure being 
talked about is $400 million—over $100 million more 
than the Administration originally requested last year, 
and about the same as finally voted by Congress. Larger 
benefactor would be the National Cancer Institute, it is 
said. 


IMPROVEMENT OF HOSPITAL SERVICES & Facil- 
ities is the objective of four recently announced re- 
search grants by PHS’ Div. of Hospital & Medical 
Facilities. The largest, $66,771, to The Johns Hopkins 
Hospital, Baltimore, for a two-year analysis of patterns 
of demand for hospital services. Other projects will 
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relate to the feasibility of automation in hospitals; out- 
patient department study and patient attitudes toward 
same; lighting needs of intensive care units. 


“CORRECTION & APOLOGIES — we jumped to an 
erroneous conclusion in item two, WBR Jan., 1960 — 
Switching of H-B Part C Funds. Amendment of H-B 
will be necessary to make this possible and there is 
doubt that the administration will introduce such legis- 
lation. On the other hand, if an amendment is proposed 
by a congressman there seems little doubt but that the 
administration will support it. Again, apologies for mis- 
leading you.” 


“NATIONAL MEDICAL & HEALTH PLAN, Annex 18 
of the National Plan for Civil & Defense Mobilization is 
now available from OCDM, Battle Creek, Mich., free.” 


EMPLOYE INJURY RATE in private hospitals dropped 
slightly in 828 reporting units, 1958 vs 1957. Rate for 
public hospitals was higher in 58 than the previous 
year. Permanent impairment was also higher—2.4% 
vs 1.7% in private institutions. 


3,803 PROFESSIONAL NURSES have been aided by 
federal grants during the past three years. Better than 
half were preparing for teaching positions, one-fourth 
for administrative posts, and one-fourth for supervisory 
functions. 


“TRENDS IN THE SUPPLY AND DEMAND OF 
MEDICAL CARE,” by Markley Roberts of American 
University, Washington, D. C., has been released by 
the Joint Economic Committee of the Congress. Some 
facts brought out in the study: health & medical care 
spending has jumped from $12 to $25 billion since 1950, 
about 5% of the gross national product; demand for 
these services will grow still larger in the next dec- 
ade; unless conditions change, the supply of medical 
services will fall still further behind; hospital beds may 
also be in short supply—265,000 additional beds will 
be needed over the next 10 years, plus facilities for 
chronically ill and aged patients; upward trend in 
medical care costs will continue. 


MORE FARM BABIES are being born in hospitals — 
92% in 1956 vs 73% in 1948. During the same period, 
infant mortality dropped from 33 deaths per 1,000 live 
births to 25. 


LARGEST ATOMIC REACTOR ever installed in a hos- 
pital, or so its believed, & the first designed expressly 
for medical purposes, is now operating in the VA’s 
Omaha Hospital. 


PEOPLE — Dr. C. J. Van Slyke, deputy director of 
the National Institutes of Health, retired mid-Decem- 
ber, after 30 years service in the PHS Commissioned 
ae Dr. Kenneth M. Endicott, NIH Associate 
Director (for training programs) is being given added 
responsibilities in the grants programs ..... Dr. 
James Watt, director of the National Heart Institute, 
has been named special assistant for aging to HEW 
Secy. Flemming . .. Robert H. Grant, former executive 
officer of NHI, is the new director of HEW’s special 
staff on aging and staff director of the 1961 White 
House Conference on Aging..... Mrs. Helen R. Cahill, 
is new director of the Dietetic Service, VA’s Dept. of 
Medicine & Surgery, succeeding Miss Grace Bulman, 
retired ..... % 
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FOURTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 





ECENTLY we’ve been flattered by the increasing num- 
ber of requests for reprints of the earlier issues of 
STAPH NEWSLETTER. As noted above, this is the 

fourth of a continuing series. If you missed any of the 
earlier ones, or simply don’t want to mutilate your journals 
by clipping them, we will be glad to send you copies. Just 
let us know which of the series you want or, if you like, 
write for the complete set. 


Have you sent for your supply of our new instruction 
card on how-to-use Amphyl for disinfection of blankets, 
linens, and diapers? This is a handy 3” x 9” card planned 
for your use in teaching or discussion, and for posting on 
bulletin boards. As on the first six cards covering disinfec- 
tion with Amphyl in other areas of the hospital, lively 
cartoon sketches make the short suggestions for use more 
interesting. Let us know how many cards you need and 
we will mail them right out to you. Please send requests 
to our new Toledo address shown below. 





Although staph is still the insidious “star” of hospital 
infection, more and more reports of troubles from other 
pathogenic organisms are appearing, particularly Pseudo- 
monas aeruginosa. For instance, the PHS-HEW Morbidity 
and Mortality Weekly Report cites an outbreak in a hos- 
pital nursery for premature infants. 

“Six of 14 infants became ill during a 2-week period. One 
of the 6 developed meningitis and died; 1 baby had loose 
stools, 3 had eye infections and 1 a skin lesion. Laboratory 
reports on stools, eye discharges, and spinal fluid from the 
child who died were positive for Pseudomonas aeruginosa. 
Another episode occurred in the same nursery several 
weeks later when the only 2 infants on the ward at the time 
became ill. These babies had loose stools which were 
positive for Ps. aeruginosa. All infants who became ill had 
used a nebulizer, the others had not. Cultures from various 
apparatus in the isolettes were also positive for Ps. aeru- 
ginosa.” 

A significant report on 23 cases of pseudomonas septi- 
cemia in leukemia patients at the Clinical Center of the 
National Institute of Health is made by Dr. Claude E. 
Forkner, Jr. and his co-workers in the American Journal 
of Medicine (December, 1958, page 877). Twenty-two of 
the 23 were fatal. Median duration of life following the 
first positive blood culture was 4.0 days. Pseudomonas 
septicemia frequently occurred as a superinfection. Sev- 
enty-seven per cent occurred despite broad-spectrum anti- 
microbial therapy, whereas only 33 per cent of staph 
septicemias occurred under these same conditions. 

Lehn & Fink synthetic phenolic disinfectants—Amphyl®, 
O-syl®, and Lysol® disinfectants, and Tergisyl® detergent- 
disinfectant are all highly efficient against Pseudomonas 
aeruginosa in the environment. Routine decontamination 
of floors, surfaces, blankets, and linens can be one of the 
most economic, effective, and simple control measures 
against superinfection. Here’s why — it reduces the number 
of organisms available for spread by any route—contact, 
nasal, or airborne—in turn, reducing excess hospital days 
and thus reducing hospital operating costs. 








“Staphylococcal pneumonia has become an increasing 


problem in children, particularly in infants under six 


months of age, in whom the largest number of cases occur, 
and in whom mortality rate is over 50 per cent. Thirteen 
deaths were recorded in the age group under 15, and all 
but one of these occurred before the age of six months.” 
Harvey I. Meyers, M.D., and George Jacobson, M.D.: 
RADIOLOGY 72:665, May, 1959. 


If you’re planning on attending the AORN meeting in 
New York in February, you'll find lots of interest relating 
to control of staph infection. We understand that Dr. 
Ralph Adams’ scientific exhibit on “How to Stamp Out 
Staph in the Operating Room” will be shown. In addition 
to hosting the exhibit, Dr. Adams will present a paper on 
the program elaborating on the closely integrated plan for 
infection control which is dramatized in the three-dimen- 
sional display. Only two infections occurred in 800 consec- 
utive procedures at the Wolfeboro, New Hampshire, Hug- 
gins Hospital where Dr. Adams is Chief of Surgery. 

The complete control system which has reduced the 
infection rate from 2% to .25% includes: cleaning and 
disinfecting all surfaces and areas vigorously with a com- 
bined detergent-disinfectant (Tergisyl®) ; linen and blanket 
disinfection with Amphyl®; strict control of what and 
who enters the O.R.; isolation of the patient’s skin by 
impervious plastic skin drapes; proper attire and efficient 
masking. 

Besides visiting Dr. Adams, we hope you will stop at the 
Lehn & Fink booth and visit with us. We'll look forward 
to seeing you. 


How are your plans progressing for showing the motion 
picture, “Prevention and Control of Staphylococcal Dis- 
ease,” in your hospital? We’ve had so many requests for 
showings of this film produced by the Communicable 
Disease Center of the U.S. Public Health Service that we 
felt we had to make a few more copies available to our 
hospital friends. We like the pertinent, practical suggestions 
for overall control and think you will, too. If you'd like to 
plan a showing soon, please let us know. We will either 
mail it to you, or, if you prefer, arrange for our representa- 
tive to assist you in setting up a meeting and helping to 
answer any specific questions you may have on the use of 
Lehn & Fink disinfectants to control infection. 


As you know, samples of any or all of our products are 
yours for the asking. Try them. Also, our research labora- 
tories and technical advisors are ready to assist you with 
any infection control problems. Please let me hear from 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
¢ 
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Pearl Mciver, R.N. 


Executive Director 
American Journal of Nursing Company 


® PEARL MCIVER, R.N. is the retiring director of the 
American Journal of Nursing Company after an out- 
standing career in the nursing field. She is best known 
for her work in the field of public health nursing. She 
served in the Public Health Service of the United States 
for several years as public health nursing analyst and 
later as chief of public health nursing. 

Miss McIver began her career in North Dakota and 
graduated successfully from the University of Minne- 
sota School of Nursing and from Teacher’s College at 
Columbia University. She later obtained a Master’s 
degree in public health nursing, again from Teacher’s 
College at Columbia University. 

Miss McIver is a past president of the American 
Nurses’ Association and a former member of its board 
of directors. In addition, she has served, in various ca- 
pacities, many nursing associations, national, regional 
and local. 

A member of the American Public Health Associa- 
tion, she was elected a member of the governing council 
and was appointed to various committees, as chairman 
and in other capacities. From 1954 to 1956 she was a 


22 


sS 


\ ‘ mW De) 
ale | " >. we <r 
An aes Vpp) Uae nem 
A; ~2Z I 


* 


OS 


special consultant of the World Health Organization in 
Geneva, Switzerland before accepting her present ap- 
pointment. 

Miss McIver is a recognized authority on public health 
nursing. She has written numerous articles and com- 
mentaries on this aspect of nursing. Her opinion is 
eagerly sought by hospitals and public agencies on the 
social problems of public health. 

Many honors have been heaped upon Pearl McIver. 
She received the Outstanding Achievement Award of 
the University of Minnesota in 1957, the Albert and 
Mary Lasker Award for “leadership in public health 
nursing” in 1955, and she was the first recipient of the 
Public Health Nursing Award of the American Nurses’ 
Association. The climax of these honors was the honor- 
ary degree of Doctor of Laws bestowed on her by West- 
ern Reserve University in Cleveland, Ohio. 

Miss Mclver’s career is one of dedication to public 
service and because of her activities she has improved 
the quality of nursing in the United States and in our 
hospitals. HOSPITAL MANAGEMENT is proud to recognize 
her achievements with this salute. & 
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‘Plus Value’’ Proved in Test After Test! 


Independent wear tests prove Perm-A-Lator ‘“‘Strength 
of Steel’? Wire Insulators last 214 times longer than or- 
dinary insulators. Comfort tests prove Perm-A-Lators 
keep padding out of springs permanently—never any 
“Coil Feel.”” You make proven savings on replacement 
and maintenance —assure more comfort . . . custom 
sheer-line beauty. Yet, you pay no more. Get the facts 
about Perm-A-Lator more-for-the-money Plus Value. 


































"Guaranteed by "@\ Write Today! 
Good Housekeeping 
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— stuns | FLEX-O-LATORS, INC., Carthage, Mo. 
WRITE NOW for money-saving facts! I YES | [_] Send me the new Perm-A-Lator “Guide j 
cai | to Buying Mattresses and Furniture.” | 
Perm ye Lator j [_] Send illustrated manual showing 28 Methods for , 
ana ws ws aw wa Ww | improving bedding and furniture construction. 
wire insulators one 
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Engineered and Manufactured by | ADDRESS. 
FLEX-O-LATORS, INC., Carthage, Mo. city STATE I 
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““4 penny saved 
is a penny earned. 
But a Diack used 


is safety learned.”’ 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


Smith & Underwood 


(Sole Manufacturers of Diack Controls 
Inform Controls) 


Royal Oak, Michigan 


Dependable Diacks— 
Since 1909 
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hospital calendaR 


February 


4-6. 


31-April | Georgia 


April 


. American 


. American 


- Quebec 


. Wisconsin 


. Kentucky 


College of Hospital 
Administrators’ Third Annual Con- 
gress on Administration, Morrison 
Hotel, Chicago, Ill. 


Medical Association, 
Congress on Medical Education 
and Licensure, Palmer House, Chi- 
cago, Illinois. 


. National Association of Methodist 
Deshler- - 


Hospitals and Homes, 
Hilton Hotel, Columbus, Ohio. 


. American Protestant Hospital As- 


sociation, Deshler-Hilton _ Hotel, 


Columbus, Ohio. 


. Association of Operating Room 


Nurses, Statler-Hilton Hotel, New 
York, New York. 


Hospital Association, 
Queen Elizabeth Hotel, Montreal, 
Quebec. 


Hospital Association, 
Schroeder Hotel, Milwaukee, Wis- 


consin. 


Association, 
Hotel, Baton 


Louisiana Hospital 
Bellemont Motor 
Rouge, Louisiana. 


New England Hospital Assembly, 
Statler-Hilton Hotel, Boston, Mas- 
sachusetts. 


Hospital Association, 
Kentucky Hotel, Louisville, Ky. 


Hospital Association, 


Jekyll Island, Georgia. 


. Ohio Hospital Association, Vet- 


erans Memorial Building, Colum- 
bus, Ohio. 


. . Pennsylvania Association of Med- 


ical Record Librarians’, Governor 
Hotel, Harrisburg, Penn. 


. Institute for Medical Record Li- 


brarians, sponsored by South 
Dakota Association for Medical 
Record Librarians, Park Hotel, 
Madison, North Dakota. 


For more information, use yellow postcard inside back cover. 


21-22 . 


30-June 2 Catholic 


June 


20-22 . . Mississippi 


. Mid-West 


. . Massachusetts 


. Tennessee 


. Carolinas-Virginias Hospital Con- 


ference, Roanoke Hotel, Roanoke, 
Virginia. 


. Association of Western Hospitals, 


Statler Hilton Hotel, Los Angeles 
Calif. 


. Illinois Nursing Home Association, 


Wagon Wheel Rockton, 


Illinois. 


Lodge, 


. New Jersey Hospital Association, 


Hotel Dennis, Atlantic City, New 
Jersey. 


. Hospital Association of New York 


State, Hotel Claridge, Atlantic 


City, New Jersey. 


. . Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 


City, New Jersey. 


. Hospital Association of Pennsyl- 


vania, Convention Hall, Atlantic 
City, New Jersey. 


Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. lowa Hospital Association, Hotel 


Roosevelt, Cedar Rapids, lowa. 


. Tri-State Hospital Assembly, Pal- 


mer House, Chicago, Ill. 


. Southeastern Hospital Conference, 


Deauville Miami 


Florida. 


Hotei, Beach, 


. National Geriatrics Society, Deau- 


ville Hotel, Miami Beach, Florida. 


. Texas Hospital Association, Me- 


morial Auditorium, Dallas, Texas. 


Associa- 
Boston, 


Hospital 
tion, The Statler-Hilton, 
Massachusetts. 


. Upper Midwest Hospital Confer- 


ence, Minneapolis Auditorium, 


Minnesota. 


Hospital Association, 
Peabody Hotel, Memphis, Ten- 


nessee. 


Hospital Association, 
Municipal Auditorium, Milwaukee, 
Wisconsin. 


Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 
sippi. 
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ec} Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 









He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 





Easily and quickly added to your present visual domelight 





system, Executone frequently uses existing conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
' ; ; : : 

Nurse Call System! All accumnplanned with no interruption “Better 
of service during installation! 

Patient Care” 
Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help — 
One hospital reports that Executone has reduced operating tao ag panda: ease 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
nurse shortage. time and motion studies of 


Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 





EXECUTONE, INC., Dept. J-9, 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of ‘‘Better 
Patient Care.” 








Lecilom 
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Name. Title. 
° Hospital 
7 Address. 
° City. State 
HOSPITAL COMMUNICATION SYSTEMS: In Canada: 331 Bartlett Avenue, Toronto 
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BOOKS 


Hospital Law Manual 


published by the University of Pittsburgh, 
1959. Two loose leaf volumes. $50.00 per 
year for three years. 


® A TREMENDOUS UNDERTAKING has 
begun to bear fruit with the pub- 
lication of two volumes of the Hos- 
pital Law Manual each designed 


to serve a specific purpose: one for 
the education of the hospital ad- 
ministrator; the other for the hos- 
pital attorney. Only the adminis- 
trator’s volume is sent to the hos- 
pital. The attorney’s volume is sent 
to the hospital’s legal counsel. Both 
volumes are in loose leaf form and 
are kept up to date by a news let- 
ter published quarterly by the 
Health Law Center. 

The administrator's volume is 
useful as a reference text for ad- 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








To GAIN Accreditation... and KEEP IT 


Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 
of the essential data required by the Joint Commission on 
Accreditation of Hospitals. A complete staff minute book 
contains 18 different forms, 240 assorted sheets. 

For samples of these forms request Sample Group No. 52. 


v 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 
Staff of a Hospital" issued by the Joint Commission on 
Accreditation of Hospitals. These model bylaws are avail- 
able in booklets for four different types and sizes of hos- 
pitals. Write for further information, 


v 


The QUESTIONNAIRE AND SURVEY REPORT, Form 
A-603, comprises forms similar to those used in evaluating 
the departments of a hospital for accreditation by the 
Joint Commission on Accreditation of Hospitals. This is an 
excellent tool for periodically reviewing your entire hospital 
operation. We will send you further information on request. 








Physicians’ Kecord Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue ° 


Berwyn, Illinois 











For more information, use yellow postcard inside back cover. 


ministrators, trustees and others in 
the hospital who may have oc- 
casion to read it. The attorney’s 
volume will be an enormous asset 
inasmuch as it gathers the legal 
precedents in one place thus elim- 
inating the necessity for a great 
deal of research in the preparation 
of a hospital case. 

The present volumes are only the 
beginning. They are not by any 
means complete nor do they cover 
every case that has ever been de- 
cided in the hospital field. This 
would be a great deal to expect in 
the short time that the editors have 
been preparing the book. The ab- 
sence of commentary also gives the 
book a purity of line which is de- 
sirable because it is extremely dif- 
ficult to draw general conclusions 
that would be applicable to any sit- 
uation in any state. 

To some the price of $50.00 per 
year for three years might seem 
high. Actually, it is less than $4.00 
per month for an up-to-date serv- 
ice which is a small price indeed for 
the privilege of being informed. 

The editors have added a novel 
approach to hospital law by pub- 
lishing tables, compilations and 
charts in capsule form to enable 
the administrator or his attorney to 
tell at one quick glance what is the 
position of his state in regard to 
such things as immunity and liens. 
This book is strongly recommended 
to every hospital and every hos- 
pital association headquarters. 

C.U.L. 8 


Conversion Factors and 
Technical Data for the 
Food Industry, sixth edition 


Compiled by C. G. Harrel and R. J. Thelen. 
Burgess Publishing Company, Minneapolis 
15, 1959. pp. 1426 


™ THE CHAPTERS on foods and food 
ingredients, the analytical and 
physical data on foods and food in- 
gredients, and the chapter on nu- 
trition give important scientific data 
for the technically trained dietitian. 
These data include the approximate 
measurements of foods and food in- 
gredients in grams and in ounces, 
refrigeration analysis of loads, stor- 
age design conditions and com- 
modity characteristics composition 
of raw, processed and prepared 
foods, energy value of foods, rec- 
ommended daily dietary allowances, 
definitions and standards of iden- 
tity, and much other valuable tech- 
nical information. HVE @ 
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Continued from page 16 


institutes and workshops. The hos- 
pital association is relying more and 
more on trustees to act as institute 
faculty members, capitalizing on 
their specialized knowledge in their 
respective fields of work—such as 
banking, insurance, purchasing and 
law. 

Some hospital authorities (not in 
Mississippi) have looked with a note 
of alarm on the founding and the 
amazing growth of the Mississippi 
Association of Hospital Governing 
Boards. They are fearful that this 
might eventually prove to be a 
case of where “the tail will wag the 
dog.” This is not the case. The or- 
ganization was born out of need, has 
proved constructive and produc- 
tive, and is now a working partner 
with the Mississippi Hospital Asso- 
ciation in advancing the standards 
of patient care. 

The association has some very 
definite objectives in mind, some of 
which are already being accom- 
plished while others are of a long- 
range nature. Some of the objec- 
tives, which will serve to illustrate 
the potentials embodied in such an 
approach to hospital trustee educa- 
tion, are: 

Establishment of a system of liai- 
son and coordination with all health 
organizations whereby trustees will 
be cognizant of major events taking 
place in the health field; 

Orientation of trustees on state 
laws which have a bearing on hos- 
pital and trustee responsibility; 

Deliberate engagement in legisla- 
tive activity by drafting and promo- 
ting passage of laws benefical to the 
citizens and hospitals of Mississippi 
—the approach to be one of a field 
educational endeavor and not that 
of lobbying tactics; 

Work with various governmental 
and civic agencies in developing a 
hospital system which will enhance 
growth of industry in the state; 

Work with the Mississippi Hospi- 
tal Association and the two state 
universities in developing a contin- 
uing series of itinerant institutes, 
each of which would specialize in 
one field of trustee responsibility; 

Promulgate criteria whereby 
trustees can realistically evaluate 
their performance as board mem- 
bers; 

Offer to act in a consulting capac- 
ity to the 82 county boards of su- 
pervisors by advising on selection of 
qualified personnel for new board 
positions; 

Attendance by association officers 
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(as invited guests) at actual hospi- 
tal board meetings to demonstrate 
and educate on proper ways and 
means of conducting board business; 

Engage in newspaper releases 
which will bring public recognition 
to the trustee’s role and allow the 
public to know of his many respon- 
sibilities—end product which is to 
interest people in wanting to be- 
come hospital trustees; 

Sponsor an annual convention 
which will enlighten trustees by 


presentation of national authorities 
about whom they often hear but 
never see; 

Establish a close and harmonious 
relationship between trustees and 
the Mississippi Blue Cross Plan; 

Develop a method of improved 
communications whereby trustees 
are conversant with all pertinent 
actions of their association; 

Work towards the development of 
a full-time program through adop- 
tion of an adequate dues structure. 

a 
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NEW 


All-Transistor 


TV Camera puts 
Instructional TV 
within your 
reach...right now! 
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This first fully-transistorized TV 
camera for educational use is 
revolutionary in compactness, 
low cost, ease of operation, bril- 
liant performance and reliability. 
Before you buy any closed-circuit 
television, be sure to see this 
remarkable Philco camera. Our 
engineers will gladly help you 
design a TV system to fit your 
specific requirements. Get thefacts 
now... write for your free copy 
of the Philco TV Planning Book. 


PHILCO® Government & Industrial Division 
4702 Wissahickon Avenue, Phila. 44, Penna. 
In Canada: Philco Corp. of Canada, Ltd. 
Don Mills, Ontario 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 


Virginia Affirms Immunity 
Of Charitable Hospitals 
From Tort Liability 


™ HARMON WASHINGTON OAKES, SR., 
a patient in The Memorial Hospital, 
Incorporated, of Danville, was be- 
ing administered oxygen while he 
was incased in an oxygen tent when 
he and the tent caught fire. Oakes 
received third degree burns and he 
died the next day. 

Plaintiff contends that today in 
Virginia, a charitable hospital en- 
joys no immunity from tort liability 
for its own negligent acts or those 
of its servants and employees, and 
that public policy demands that 
such a hospital be held liable for its 
torts and those of its servants. 

The doctrine in Virginia was es- 
tablished that a charitable or elee- 
mosynary institution is liable to 
beneficiaries of the charity for neg- 
ligence of its employees if it fails 
to exercise ordinary care in the 
selection and retention of its em- 
ployees. But where there has been 
due care in their selection and re- 
tention, a charitable institution is 
immune from liability to benefici- 
aries of the charity for their torts. 

The General Assembly, though 
composed of many lawyers of out- 
standing ability throughout the 
years, has not seen fit to enact leg- 
islation abrogating the doctrine. By 
its silence, approval might well be 
inferred. If it be considered de- 
sirable to abolish such immunity, it 
would be more appropriate for the 
General Assembly to act, for the 
effect would be to operate prospec- 
tively. Abandonment of the rule by 
judicial decision would be retro- 
active and give life to tort claims 
not barred by the statute of limita- 
tions at the time of rendition of this 
opinion. It is probable that many 
charitable institutions, relying upon 
the existing doctrine, have not 
availed themselves of protective in- 
surance or otherwise prepared 
themselves for such an event. 

No evidence was adduced to the 
effect that defendant was negligent 
in the selection and retention of its 
employees and plaintiff does not 
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contend that it was negligent with 
respect to this duty. 

(Memorial Hospital, Inc., v. Oakes, 
9 CCH Neg. Cases 2d 628-Va.) 


Hospital Required to Explain ; 
Cause of Child’s Fall Out of Bed 
After Preoperative Medication 


™ THIS WAS AN ACTION against de- 
fendant hospital for damages for 
personal injuries sustained by 
plaintiff, a 10-year-old girl who 
was admitted thereto for the re- 
moval of tonsils and adenoids, when 
she fell out of bed while under pre- 
operative medication. 

It was held that the hospital was 
not negligent per se merely because 
two of the nurses attending the 
child were not licensed by the 
state. There was no evidence that 
there would have been less likeli- 
hood of injury had both nurses 
been properly licensed, and there 
was no suggestion that the actual 
administration of the medication 
was negligently performed. More- 
over, the hospital was not negligent 
in its supervision of these nurses. 
There was no evidence that a nurse 
licensed in the state would have 
been more constant and skillful in 
observing the child for symptoms 
indicating too much medication, nor 
was there any evidence that the 
child displayed symptoms of drug 
reaction, only eight minutes elaps- 
ing between the time the child was 
observed to be sleeping quietly and 
the time which she fell. The hos- 
pital was also not liable because of 
its failure to keep records of the 
child’s pulse and temperature on 
her admission as required by a hos- 
pital licensing regulation. The vio- 
lation of the statute was not shown 
to be the proximate cause of the 
child’s injuries. However, res ipsa 
loquitur was applicable. The situa- 
tion was one which as a matter of 
common knowledge does not ordi- 
narily occur in the absence of negli- 
gence. The hospital did not show 
that its care of the patient was sat- 
isfactory in the sense that it covered 
all causes that due care on its part 
might have prevented. It was error 


on the part of the trial court to re- 
fuse instructions on res ipsa loqui- 
tur. The judgment of dismissal was 
reversed and a new trial ordered. 
(McDonald v. Foster Memorial Hos- 
pital, 9 CCH Neg. Cases 2d 1347— 
Calif.) 


Malpractice in Administering 
Hypodermic Injection of Sodium 
Pentothal Subject To Doctrine 
of Res Ipsa Loquitur 


™ THIS IS AN APPEAL by plaintiff 
from a judgment in favor of defend- 
ants in an action for alleged mal- 
practice in administering a hypo- 
dermic injection of sodium pento- 
thol. 

Plaintiff, a housewife, 47 years of 
age, while under the care of the de- 
fendant Doctor Barr, was admitted 
as a patient to the Lakeside Com- 
munity Hospital in Lakeport to de- 
termine the cause of her obesity. 

The question whether plaintiff's 
injuries resulting from the sodium 
pentothol injection are of the type 
which ordinarily do not occur in the 
absence of negligent administration 
of the drug necessitates two in- 
quiries: (1) Has the plaintiff pro- 
duced sufficient evidence to permit 
the jury to draw an inference of 
negligence? (2) In the light of the 
evidence offered, does the balance 
of probabilities favor the conclusion 
of negligence? As to the latter in- 
quiry, it has been stated: “That con- 
clusion is not for the court to draw, : 
or to refuse to draw so long as there 
is enough to permit the jury to draw 
it; and even though the court would 
not itself infer negligence, it must 
still leave the question to the jury 
where reasonable men may differ as 
to the balance of probabilities.” 

The decision in Seneris v. Haas, 
45 Cal. 2d 811, 827 (291 P. 2d 915, 53 
A. L. R. 2d 124), in which the court 
states, “the existence of the condi- 
tions upon which the operation of 
the doctrine is to be predicated is a 
question of fact and the right of the 
jury to find those facts must be 
carefully preserved,” clearly indi- 
cates that the question whether the 
plaintiff has produced sufficient evi- 
dence to permit the jury to draw an 
inference of negligence is one which 
is within the exclusive province of 
the trier of fact. 

Consequently, upon the authority 
of the Seneris decision, the court 
was compelled to conclude that the 
trial court erred in refusing instruc- 
tions on res ipsa loquitur. 

The judgment was reversed. 
(Wolfsmith v. Marsh, 333 P. 2d 71- 
Calif.) ® 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN THE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 





Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard. to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


OLD 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures .. . excessive 
handling is required for unreeling and 
straightening. 


FEBRUARY, 1960 








New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 





INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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MEdIcAL RECORDS 


by Adeline C. Hayden, C.R.L. 


Emergency Room Records 


QUESTION: Should every individual 
seen in the emergency room have a 
record? In many instances the nurse 
is asked to send the patient to the 
physicians office for care. 


ANSWER: Yes a record should be 
made for every patient seen in the 
emergency room whether care is 
given or the patient transferred to 
the physician’s office. This is a 
protection for both the hospital and 
the physician. The hospital must 
be able to prove there was no 
negligence. 


Special Examinations 


QUESTION: In the chart order we 
have Physical Examination and Spe- 
cial Examinations. What is considered 
under Special Examinations? 


ANSWER: Special Examinations 
are laboratory, x-ray, electrocardi- 
ograph, photographs and consulta- 
tions. 


Ordering Obstetric Cards 


QUESTION: Where can we secure the 
Obstetric Card, Figure 12, shown on 
Page 163 of the Textbook and Guide 
to the Standard Nomenclature of Dis- 
eases and Operations? 


ANSWER: The cards you men- 
tion may be ordered from Modern 
Press, 401 West 47th Street, New 
York, N.Y. 


Disease Service Assignment and 
Hospital Discharge Analysis 


QUESTION: What is the difference 
between a disease service assignment 
and a hospital discharge analysis? 


ANSWER: In a disease service 
classification all diagnoses are as- 
signed to specific disease categories, 
while in compiling a hospital dis- 
charge analysis only one diagnosis 
is recognized for each patient as 
being the final diagnosis. A disease 
service classification may serve as a 
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tool when compiling the discharge 
analysis, but it is not the equivalent 
of a discharge analysis. The latter 
assigns patients to services, each 
patient to one service only; the 


former assigns diseases (as many as _ 


a patient may have) to the various 
appropriate disease-service cate- 
gories (frequently more than one 
per patient). 


Location for Surgery Steonographer 


QUESTION: Do you consider the best 
location for the surgery stenographer 
to be the medical record department 
or near the operating room? 


ANSWER: Experience leads me to 
believe the best location for the 
surgery stenographer, if she is an 
experienced person who does not 
need assistance with her transcrip- 
tions, is in an office adjacent to the 
operating room section. This loca- 
tion makes her readily available for 
dictation providing the surgeon 
does not prefer to use mechanical 
devices for dictating. It further 
affords her the opportunity of con- 
tacting the surgeons should she 
have any questions relative to their 
dictation. 


House Officer Denotes 


QUESTION: What does the term 
House Officer denote insofar as rec- 
ords are concerned? 


ANSWER: The term Hou. Officer 
denotes intern and or resident. 
All work written by interns and or 
residents must be approved by the 
Attending Physician. 


Standard Nomenclature as 
Pathology Index 


QUESTION: Can Standard Nomen- 
clature be used successfully as a Pa- 
thology Index? 


ANSWER: Absolutely. The use of 
the Standard Nomenclature by a 
clinical pathology laboratory pro- 
vides a common denominator for 





pathologists and clinicians. The 
nomenclature has proved flexible 
enough to be adaptable to labora- 
tories of various sizes. In addition, 
the utilization of the same termi- 
nology by pathologists and clinician 
has increased the effectiveness of 
orientation and teaching programs 
of both undergraduate and post- 
graduate students. The nomencla- 
ture can be simplified and the most 
effective simplification is to use the 
topography section of the nomen- 
clature to designate body areas. In 
a small pathology laboratory it is 
suggested that center guide cards 
be prepared according to systems 
of the body and subdivision guides 
be set up according to body areas, 
with the index cards being filed 
alphabetically back of the area 
guide. 


Recording Diagnoses on Patient's 
Index Card 


QUESTION: Is it advisable to record 
the diagnoses and operations on the 
patient’s index card? 


ANSWER: By all means do not use 
valuable time to type the diagnoses 
and operations on patients’ index 
cards. The patient’s index card 
is for the purpose of locating 
the medical record. It need carry 
only identifying information, such 
as; name, address, sex, age, date of 
birth, date of admission, physician 
and hospital number. In some in- 
stances the recording of the dis- 
charge date is helpful. It is advis- 
able to reserve space on the back 
of the card for changes of address. 
If any additional data is required 
the medical record should be used. 


Group Indexing 


QUESTION: What is group indexing 
and is it recommended? 


ANSWER: Grouping is defined as a 
collection of codes having some 
mutual relation or dependence. 
Group indexing is recommended if 
it is done properly. A safe rule to 
follow relative to the application is 
to limit grouping to the general and 
specific three digit codes and to the 
four and five digit extensions of the 
specific three digit codes in the 
topographic section of the Standard 
Nomenclature. Under no circum- 
stances may incomplete or master 
codes appear in the index. All such 
codes must be completed. Master 
codes are used in the Standard 
Nomenclature of Diseases and Op- 
erations only to save space in the 
nomenclature. & 
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eee COLD’ STERILIZATION 
WITH THE AMERICAN 


Crs o-THERm 






Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 





pha Exclusive — 


new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a ‘ow- 
pressure, non-flammable, non- 


explosive mixture. 
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Analog-digital converter for changing heartbeat data for use in high-speed 
computer. Mrs. H. A. Pipberger, medical technician from Georgetown Hos- 
pital, selects a suitable cardiac complex by monitoring signals on oscilloscope, 
as Dr. H. L. Mason of the Bureau looks on. 


High-Speed Computer To Analyze Human Heartbeat 


# The National Bureau of Stand- 
ards has developed a method for 
using computers to compare and 
analyze heartbeat information, in 
work sponsored by the Veterans 
Administration. Making use of mag- 
netic tape to record heartbeat data 
and a high-speed digital computer 
to compare these records, the meth- 
od can help a physician in making 
an objective diagnosis of a patient, 
and it represents an important step 
toward using a computer to study 
heart diseases. The method’ was 
developed by L. Taback, E. Marden, 
and Dr. H. L. Mason of the Bureau’s 
Data Processing Systems Division, 
with the cooperation of Dr. H. V. 
Pipberger of Veterans Administra- 
tion Hospital, Washington, D. C. 
Although much work has been 
done on the relationship between 
heart diseases and _ electrocardio- 
grams, diagnostic methods remain 
largely empirical. Thus it is desir- 
able to analyze a greater number 
and variety of heartbeat records so 
that more accurate limits can be set 
for normality. The present work 
shows that adequate statistical 
studies are feasible when use is 





*Published in Trans. IRE, Professional 
group on medical electronics, September 
1959. 
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Technician monitors typical heart- 
beat waveforms in selecting appro- 
priate cardiac cycle for conversion 
to digital form. 


made of magnetic tapes and high- 
speed computers. These tapes have 
the advantage of being able to store 
large amounts of data, and they can 
be used quickly and efficiently to 
retrieve old records in a form suit- 
able for comparison. 

The prototype equipment de- 
signed and assembled at the Bureau 
performs what is essentially a con- 
version process. In this process, 
heartbeat data recorded on mag- 
netic tape as continuous waveforms 
(electrocardiograms) are changed 
to numerical (digital) form, and the 
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New Vivant furniture 
with electronically 
controlled 

Sim-Matic bed 














Tile by Amtico 


Now the light-hearted look: VIVANT by Simmons 


Here’s furniture that puts new cheer and friendliness 
into any patient room! New Simmons Vivant cabinets 
and chests glow with the warmth of wood-grained 
Fiberesin phenolic laminate—beautiful to the sight and 
to the touch. Gracefully simple in design, Vivant has a 
fresh, modern look that will wear well for years to come. 
All Simmons hospital beds can be Vivant-paneled 
—and, to complete the effect, there is a new Simmons 


high-backed hospital chair with an ottoman. 

Light-hearted in looks, Vivant is carefree in main- 
tenance. Fiberesin tops, fronts and sides are immune to 
scratching, bumps or knocks...can’t be discolored by 
wet objects or marred by cigarettes. All welded steel 
construction won’t warp or sag. Let Vivant add new 
attractiveness to your patient rooms...the price is 
surprisingly modest! 








DISPLAY ROOMS: Chicago « New York « Atlanta 


Columbus « Dailas e San Francisco « Los Angeles 


Merchandise Mart « Chicago 54, lilinois 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%* New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


%& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


%& Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1”! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings On MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish ; 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 


8). A. Sexauer Mfg. Co., Inc., Dept. AF-20 
503-05 Third Ave., New York 51, N.Y. 


Please send me a copy of your Catalog ‘‘J”’ 
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Diagram showing flow of information in method 
developed for converting heartbeat signals for 


analysis in digital computer. 


resulting numbers are recorded on 
another magnetic tape in a form 
acceptable to the computer. These 
numbers represent the electrical 
signals associated with the heart- 
beat. In a computer these numbers 
can be quickly compared with a 
normal record for diagnostic pur- 
poses, or with various factors among 
groups of patients for statistical 
purposes. Program routines for the 
analysis program are being pre- 
pared by Dr. R. J. Arms of NBS. 


Conversion of Data 


As recorded from a patient for 
this VA research program, an elec- 
trocardiogram is a series of three 
continuous waveforms, substantially 
repetitive with each heartbeat. 
These waveforms approximate the 
three mutually perpendicular com- 
ponents of the heart vector, as ob- 
tained from electrodes placed on 
the head, chest, and ankle of the 
patient. They are not suitable for 
use in a digital computer until they 
have been changed from analog 
(continuous-wave) to digital form. 

When ready for conversion, the 
analog tape recording contains 10 
or 12 heartbeats on three FM chan- 
nels, and the patient’s identification 
on one voice channel. The VA chose 
wide-deviation FM for recording 
the heartbeat signals because the 
frequencies to be studied fall be- 
tween direct current and 200 cps. A 
medical technician monitors the 
three signals displayed simultane- 
ously on an oscilloscope and selects 
a cardiac cycle for conversion to 
digital form. The display is inde- 
pendent of the heart rate and need 
not be readjusted for each patient. 
If desired, the operator can reverse 
the tape and replay the record. 
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Normally only one cardiac cycle is 
converted for analysis. When heart- 
beats appear erratic, however, the 
technician may record more than 
one cycle. By means of a manual 
selector and a “record” button, the 
digital record is made in only a few 
seconds. 

In the conversion process, data 
are sampled periodically. Each of 
the three analog waveforms is sam- 
pled 1,000 times each second, and a 
binary number is formed by the 
converter to represent the magni- 
tude of each wave at the time of 
sampling. These magnitudes are 
recorded on digital magnetic tape, 
to be used in a high-speed elec- 
tronic computer either for com- 
parison with a normal record or for 
cross correlations. Approximately 
1,000 cardiac cycles can be recorded 
in this manner on one reel of digital 
magnetic tape. The data could also 
be printed out on punched cards or 
plotted on paper charts. 

Digital tape records have been 
made of heartbeat information of 
several hundred patients, and the 
Veterans Administration plans to 
record additional information con- 
cerning these patients on punched 
cards so that statistical correlations 
can be made. Data from VA hos- 
pitals will be processed in a central 
installation at Mt. Alto Hospital, 
Washington, D. C. 

With additional experience in 
digital transformation, this digital 
recording system may be expanded 
to include other clinical data such 
as phonocardiograms and hemody- 
namic pressures and flows. The use 
of high-speed computers for both 
diagnosis and statistical analysis of 
these data should prove a powerful 
tool for the study of heart dis- 
eases. © 
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The Committee on Infections 


by Charles U. Letourneau, M.D. 


™ THE MENACE of nosocomial infec- 
tions continues to be the most 
pressing problem in hospitals today. 
Some diseases and injuries are still 
being complicated needlessly by in- 
fections acquired in hospitals. Some 
of these complications occur while 
the patient is still in the hospital; 
some do not become manifest until 
after he has left the hospital. The 
fact that patients contract diseases 
due to hospitalization is a melan- 
choly reflection upon trustees and 
administrators and casts an even 
darker shadow upon the physicians 
who practice in hospitals. The fact 
that they continue to contract these 
diseases calls for more positive ac- 
tion that we are talking now. 

Three years have elapsed since 
we first called attention to the prob- 
lem of nosocomial infections.1 At 
that time we recommended the es- 
tablishment of a committee on in- 
fection control in every hospital. 
Some months later the American 
Hospital Association? and then the 
Joint Commission on Accreditation 
of Hospitals* recomended that every 
hospital should have a committee on 


‘Letourneau, C. U.: Nosocomial infec- 
tions. Hospital Management (February, 
March, April) 1957. 

*American Hospital Association: Preven- 
tion of staphyloccus infections in hospitals 
Bulletin | (May 21) 1958. 

‘Bulletin (August) 1958. 
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infections. Late in 1958, the State of 
Missouri went one step further and 
made it mandatory for all hospitals 
in the state to have a committee on 
infections. Other states have fol- 
lowed suit. Some hospitals still do 
not have such committees; some 
have them but only on paper. 

These recommendations, especial- 
ly those of the Joint Commission, 
were positive. Some hospitals inter- 
preted them to mean that the com- 
mittee on infections is a research 
body devoted mainly to the collec- 
tion of statistics for later analysis 
to show how the infections came to 
pass and why the patients died of 
them. 

This approach is somewhat like 
the hunter who retraces the steps 
of the tiger to find where it came 
from rather than going after it to 
destroy it. 


Purpose of Committee 


The purpose of this committee is 
preventive, not statistical. The job 
of the committee is to prevent 
transmission of infection from those 
who have it to those who do not 
have it. 

The methods of the committee 
should not be those of the patholo- 
gist conducting a post mortem to 
determine how the patient died but 
should take the more vigorous ap- 
proach of the public health physi- 


cian who seeks out the causes of 
disease and eradicates them so as 
to prevent disease. The causes of 
nosocomial infections are poor sani- 
tation which can be prevented by 
adequate attention to ordinary 
cleanliness and by making use of 
the vast armamentarium of knowl- 
edge possessed by public health 
personnel and experts in sanitation. 

Some official publications make it 
appear that a committee on infec- 
tions is optional depending upon the 
administration’s wishes to partici- 
pate in the collection of statistics on 
nosocomial infections or the medical 
staffs desire to join in a research 
project. This impression is erron- 
eous. It is a matter of the highest 
administrative responsibility to es- 
tablish a committee on infections in 
every hospital whether or not the 
administration or the medical staff 
thinks there is a problem. It is safest 
to assume that the problem exists 
until proven otherwise. 


Responsibility of Administration 


When the administration of a hos- 
pital accepts the custody of a pa- 
tient’s body, it assumes a legal obli- 
gation to protect his living body 
from harm whether this be in. the 
form of trauma or an infection ac- 
quired in the hospital through the 
negligence of the administration. 
Please turn to page 100 
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by Dewey H. Palmer 
Director of Product Development 
Clay-Adams, Inc. 

New York 10, New York 


® LIFE IN THE MODERN WORLD be- 
comes more complex every day. 
In almost every area of activity, in- 
cluding reproduction, life exten- 
sion, self-destruction, power con- 
sumption, transportation, and me- 
chanical and engineering utiliza- 
tion, we are moving at a greater 
and greater speed. Amost every 
day, some one reminds us that 
man’s ability to destroy himself has 
reached the point where one false 
move can result in a holocaust that 
will leave only a remnant of civili- 
zation on this old planet. Less fre- 
quently, we are also reminded that 
the peaceful applications of these 
same terrible and powerful forces 
can free us completely from all 
life’s drudgeries if applied to the 
problems of every day living. 

Unless there is some major 
change in our industrial and eco- 
nomic progress, our major medical 
problem will be one of paying for 
the man hours to get the work 
done. Where will we get the nurses, 
the technicians, the interns, to car- 
ry on the medical service that will 
be demanded of future generations? 
Knowing how to get people well 
faster will not alone solve this 
problem. The percentage of old 
people in our population is increas- 
ing rapidly and some of the major 
diseases are not being eliminated. 
Certain diseases may actually in- 
crease for many years before we 
will have satisfactory methods to 
cure them. 


New Trends in Methods and 
Machines 


The trends are not all on the 
negative side. There are develop- 
ments in medical care and instru- 
mentation that hold great promise 
for improvements in handling our 
medical problems of the future. 

A hospital, in many respects, is 
like a hotel where one is put to bed, 
fed, washed and even clothed after 





From a paper presented before the Pur- 
chasing Section of the Ohio Hospital Asso- 
ciation’s annual meeting in Columbus. 

For technical assistance and for the use 
of the illustrations, the author expresses ap- 
preciation to the following: Dr. John R. 
Dunning, dean of Columbia University 
School of Engineering; Dr. Aloysius Schmidt, 
head of the Department of Engineering 
Chemistry at City College of New York; 
Gulton Industries, Inc., Metuchen, N. J.; 
High Voltage Engineering Corp., Burling- 
ton, Mass.; Ohio Semiconductors, Inc., 
Columbus 8. 
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Figure 1. Heat or cold can be produced by passing an 
electric current through two dissimilar metals. 


Medical Instrumentation 


a fashion. In our consideration of 
the medical care problem, we will 
neglect these broad fields and stick 
only with those factors that have 
to do with diagnosis and medical 
care itself. 

Many are constantly introduc- 
ing methods and products which 
are speeding up services. These in- 
clude the use of disposable items 
— IV. sets, syringes and needles, 
petri dishes, prepackaged and pre- 
sterilized sutures, razors, paper 
containers in place of ceramic or 
metal, enema tips, and catheters. 
This is a trend that will continue as 
long as labor costs are high and 
particularly for those items that 
require a considerable number of 
man hours to put them back into 
service. Any item that takes a lot 
of time to clean, repackage and 
sterilize, for the second use, will be 
scrutinized carefully by some pro- 
ducer as a product that can be 
supplied as a disposable item. Some 
of you may have already consid- 
ered disposable toothbrushes, hand 
brushes, dressing sets, masks, and 
even patients’ gowns. Even if costs 
don’t warrant such changes, doc- 
tors may insist on them to reduce 
the possibility of infection. 


The current method of taking 
the pulse by touching the patient’s 
wrist will soon, I believe, be out- 
moded. A simple electronic device 
could give the heart rate in a mat- 
ter of a few seconds much more 
accurately than the present touch 
and go method. I don’t know how to 
apply electronics to the bedpan but 
surely someone in this age of engi- 
neering geniuses will find some 
way to do away with this atroc- 
ity. We already have call systems 
for keeping the nursing staff in 
touch with the patients at all times 
and wireless systems for contacting 
doctors at any point of the hos- 
pital. These systems can reduce 
nursing care time tremendously. 


Application of Physical Principles to 
Medical Equipment 


One of the rapidly advancing di- 
visions of physical science is called 
solid state physics. This means pri- 
marily a study of laws which gov- 
ern the movement of electrons and 
ions in the solid state of various 
elements and compounds. Here are 
a few solid state phenomena which 
we have just begun to apply to the 
medical field: 
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Figure 2. Ceramic transducers. 


Figure 3. A microphone records blood pressure. >: 







for Health Needs of the Future 


Thermoelectric Effect. Semicon- 
ductors—It has long been known 
that when two dissimilar metals are 
united at their ends, an electric 
current can be generated if one of 
the junction points is heated and 
the other cooled. This is called the 
Seebeck effect. Thermocouples us- 
ing this principle are widely used 
in industry as pyrometers for 
measuring temperatures over a 
wide range. An important applica- 
tion of, this principle has just been 
announced for the production of 
electricity directly from an atomic 
pile. The reverse of the Seebeck 
Effect, discovered by Peltier, can 
produce cold or heat by the mere 
process of passing an electric cur- 
rent through the junctions of the 
two dissimilar metals (figure 1). 
There have been no practical ap- 
plications for this interesting effect 
in this country although it is known 
that the Russians are making re- 
frigerators based on this principle. 
Several companies, including West- 
inghouse and the International Rec- 
tifier Corporation, had on exhibit 
prototype models of freezing units 
based on this Peltier principle at 
the recent electronic show in New 
York. When the efficiency of these 
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units can be made high enough, 
they will have many applications 
in the medical field where heat or 
cold are required without the use 
of a flame or moving parts. 

Piezoelectric Effect. This is also a 
fascinating application of solid state 
physics. Some materials in the 
crystalline state, including barium 
titanate and nickel, have the in- 
teresting property of vibrating me- 
chanically when a high frequency 
alternating current is applied to 
them. Such crystalline units can be 
made of whole crystals or ground 
up crystals in a ceramic form (fig- 
ure 2) to produce transducers 
which are used in ultrasonic de- 
vices. Such devices are now widely 
used for cleaning, grinding and ul- 
trasonic vibration therapy. They 
can also take the place of x-rays— 
the reflection of the ultrasonic vi- 
brations will produce images of 
defects and objects not ordinarily 
visible. 

Here too, the opposite effect can 
be produced by applying an exter- 
nal force to the crystalline mate- 
rial causing it to flex and produc- 
ing an electric current. Units of 
this have been made in the form 
of microphones attached to the end 


of a polyethylene tubing which can 
be inserted into the heart via the 
veins and arteries (figure 3). Slight 
changes in the blood pressure can 
be recorded by such a device. 

This same type of crystal has an 
additional characteristic, namely, 
that when. its temperature is 
changed, its electrical resistance 
changes. Small units called ther- 
mistors are now made and placed 
on the end of a probe which, when 
connected by means of a wheat- 
stone bridge circuit and a metal, 
will measure the temperature al- 
most instantaneously. Many of you 
have considered these instant read- 
ing thermometers (figure 4) for 
taking patients’ temperatures and, 
although not widely accepted yet 
for this purpose, are being used 
rather extensively in animal labo- 
ratories. 

Photoelectric Effect. Photoelec- 
tric cells have become so common 
that almost everyone now is aware 
of their particular characteristics, 
namely, that light striking the sur- 
face of the cell produces an electric 
current directly or changes the re- 
sistance so that an electric circuit 
can be made to operate a meter. 
There are certain materials, includ- 
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ing selenium and _ silicon, which 
generate electricity when a light 
beam or electromagnetic radiations 
strike them. This principle has been 
widely used in the automation of 
machines, to open doors, to oper- 
ate burglar alarms and other de- 
vices. Its most common use in our 
field is in the operation of color- 
imeters. Prior to the development 
of the photoelectric cell, blood 
chemistries had to be carried out 
by the long, tedious process of sep- 
arating the active ingredients by 
filtration, drying and weighing. It 
was known for many years that 
some chemical reactions produced 
color changes, the degree of which 
was directly proportional to the 
active ingredient. For measuring, 
Beer’s Law applies which states 
that the loss of intensity of the 
light passing through the solution 
is directly proportional to the con- 
centration of the unknown. Chem- 
ists have found methods of pro- 
ducing color reactions for all ma- 
jor clinical chemistry procedures. 
By placing the colored solution in 
an instrument that will measure the 
amount of light passing through it, 
it is possible to calibrate an instru- 
ment so that it reads directly the 
amount of the unknown and there- 
by speeding up the procedures tre- 
mendously. In the colorimeter, fil- 
ters are used to give light of a 
wave length near the color of the 
solution. More accurate  instru- 
ments, referred to as spectropho- 
tometers, use filters or prisms to 
produce light of particular wave 
lengths which give more accurate 
results in the colorimetric proce- 
dure. 

The flame photometer is a spe- 
cial application of the same prin- 
ciple. In this case, the unknown 
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Figure 4. An instant reading thermometer. 


ingredient is vaporized in a flame 
producing spectral lines which can 
be accurately analyzed with the 
spectrophotometer. This instrument 
can only be used for detecting 
those elements, such as calcium 
and sodium, which can be vapo- 
rized to give characteristic line 
spectra. Their position or wave 
length identifies the element; their 
intensity, the concentration of the 
element. 

Now being developed are even 
more accurate and direct methods 
for detecting metals in solids and 
liquids by what is known as nu- 
clear magnetic resonance. Each 
metal has its own magnetic reso- 
nance pattern which is revealed 
when the material containing it is 
placed in a strong magnetic field. 
Determinations may be done with- 
out resorting to chemical reactions 
but by merely placing the test tube 
in the magnetic field or by not even 
removing the blood from the ani- 
mal but placing it or an appendage 
such as a finger in the field. 

Films that Dialyze. The selective 
transfer of ingredients in one solu- 
tion to another through a film is 
called dialyzing. This is only par- 
tially related to the subject of solid 
state physics. Some special cello- 
phane films have been found which 
make more or less ideal dialyzers. 
Dialyzing is a common phenomena 
in the organs of the body, particu- 
larly the kidney, whose chief func- 
tion is to eliminate impurities from 
the blood. By building a suitable 
instrument which will hold blood 
on one side and a saline solution 
on the other, blood can be puri- 
fied artificially. Artificial kidney 
machines are now widely used and 
enable the surgeon to by-pass the 
kidney completely during an oper- 
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ation. Individuals have been kept 
alive as long as 40 days by means 
of the artificial kidney. Recently, 
the same device has been found to 
be extremely useful in removing 
poisons from the blood which were 
purposely or accidentally ingested. 
The dialyzing process separates the 
toxic materials and the blood can 
be returned to the blood stream 
in a purified condition. 

The dialyzing principle is also 
used in a new device for automati- 
cally carrying out repeated chem- 
istry determinations on the blood. 
This instrument, now in wide use, 
handles some 40 diluted whole 
blood samples which are automati- 
cally fed into the machine, dialyzed, 
reagents 
which produce a color reaction for 
the unknown which is, in turn, fed 
to a colorimeter and the electronic 
output of the colorimeter transmit- 
ted to a recording device. The end 
result is a chart showing the un- 
known factor in the patient’s blood 
in percentage more accurate than 
can be determined by the average 
technician. This device is particu- 
larly indicative of the direction in 
which we are moving in medical 
diagnosis. It is improving medical 
care through greater speed, greater 
accuracy, and lower costs. 

The Electron Beam in Medicine. 
Within the last few years, there 
has been an increasing number of 
items, including polyethylene tub- 
ing and surgical sutures which can 
be sterilized with an_ electron 
beam (figure 5). Just how is this 
accomplished? The procedure is 
very similar to that which takes 
place in an x-ray tube. Electrons 
are first generated by a hot wire 
then, because they carry a nega- 
tive charge, are speeded up in a 
powerful electrostatic field. In the 
x-ray tube, the electron beam is al- 
lowed to strike a target of metal 
which sets up secondary radiations 
or x-rays which, as you know, are 
highly penetrating. In a Van de 
Graaff machine, a unique method 
is used to generate a very high 
electrical potential (millions of 
volts) to give the electrons tremen- 
dous speeds. They are directed out- 
side the vacuum tube through an 
aluminum window on to the object 
to be sterilized. By placing objects 
on a moving belt under the electron 
beam, they can be sterilized com- 
pletely, rapidly, and without dam- 
age to the product. 

The advantage of such a method 
is the ability to sterilize a packaged 
item which will remain sterile until 
the package is broken. This method 
has not only been used to sterilize 
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Figure 5. Sterilization by electron beam. 


medical items but also to sterilize 
bone from cadavers. The results 
show that such bone, when steril- 
ized and placed in a bone bank, can 
be used for an indefinite period 
with no adverse effects. 

We are just beginning to realize 
the tremendous advantages of ap- 
plying modern knowledge in the 
fields of electronics and engineering 
to diagnosing and therapy of the 
human organism. Other applications 
not already mentioned include a 
new pacemaker electronic device 
which stimulates a heart that has 
stopped beating or is in fibrillation. 
To reduce the dangers from x-ray 
exposure, new methods of amplify- 
ing x-rays and the fluoroscopic pic- 
ture have been devised. An ultra- 
violet attachment has been made for 
a microscope increasing the magni- 
fying powers tremendously. 

Quite recently, the principles of 
electronic computers are being ap- 
plied to medical diagnosis. Three 
or four years ago, Doctor Nash of 
England perfected a diagnostic slide 
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rule. His object in doing this was to 
enable a doctor to assemble all the 
diagnostic factors pertaining to a 
particular patient and by suitable 
manipulation to read on the slide 
rule all possible types of diseases 
that might be related to the diag- 
nostic factors. Many doctors, no 
doubt, would refuse to use such an 
instrument on the grounds that it 
bypasses their function as trained 
medical scientists. Mary consider 
their profession as much an art as 
a science. However, when one con- 
siders the number of factors which 
must be kept in mind today, includ- 
ing all the new clinical tests that 
can be done on the patient and his 
various constituents, it becomes ob- 
vious that some method must be 
devised to correlate this informa- 
tion and indicate by electronic or 
mechanical methods what are all 
the disease possibilities. This is not 
pushing the doctor out of the pic- 
ture but rather giving him a new 
and more powerful tool. The slide 
rule has definite limitations but the 





new computers can handle a limit- 
less amount of facts and indicate 
answers in a matter of minutes. 
Such a diagnostic electronic com- 
puter is now being perfected at the 
Rockefeller Institute and you will 
be hearing more about it in the fu- 
ture. 


Conclusion 


For the future, if we somehow 
survive the age of atomic power and 
do not disintegrate or evaporate 
from the heat of a hydrogen bomb 
or die of radiation sickness, life will 
be more complex. It will be particu- 
larly complex for those working in 
the medical field and, we believe, 
exciting. We can be certain that the 
people of this country will continue 
to demand more and better health 
service. To meet this problem, the 
best in engineering and science will 
be applied to the development of 
new instruments to measure all the 
facts related to body functions and 
disorders. w 
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The U.S.S. Consolation, at anchor in San Francisco Bay, 
is being outfitted as a floating medical center for Project Hope. 


® In brief, Project Hope involves 
chartering the fully equipped Navy 
Hospital ship, Consolation, and us- 
ing it as a privately supported, pri- 
vately operated medical and medi- 
cal training center in friendly na- 
tions overseas. The word HOPE, 
itself, stands for Health Opportu- 
nity for People Everywhere. 

The purpose of the project is to 
bring the skills and techniques de- 
veloped by the American medical 
profession to the people of other 
nations, adapted specifically to their 
needs and their way of life. This 
will be done not by the government 
but by the people of the United 
States. 

The navy will release the moth- 
balled ship, the Consolation, for 
charter as soon as financial ar- 
rangements for operation are com- 
pleted. During the first year of op- 
eration the ship re-christened the 
“SS Hope,” will visit several coun- 
tries in Southeast Asia. This area 
was selected because the oppor- 
tunities there to aid in raising the 
level of medical care are so great 
and because the geography of the 
area makes a ship a particularly 
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Project HOPE 


effective means for reaching and 
coming close to great numbers of 
the population. 

The Project Hope will visit only 
countries where it is invited by the 
medical profession. So far invita- 
tions have been received from the 
Republic of Korea, Viet Nam and 
Pakistar. Invitations from other 
countries are in preliminary stages. 

In the first year, the Hope will 
visit, for its principal mission, prob- 
ably no more than two countries. 
It will make other stops, however, 
in order that it may be seen and 
so that clinic sessions may be held. 

Activities will be determined by 
a prearranged program worked out 
between the HOPE Project and the 
local doctors. Typically, the stay 
will involve two kinds of effort. 
First the ship will serve as a medi- 
cal center which will provide an 
adjunct to local training facilities. 
Secondly, about half of the ship’s 
complement might be grouped into 
mobile units and sent inland to 
assist in the training of technicians, 
midwives, inoculationists, x-ray op- 
erators and other paramedical per- 
sonnel, Local doctors will partici- 


pate in all efforts. Under such cir- 
cumstances, it is expected that 
much will be learned as well as 
taught. 

The medical problems upon which 
interest will be centered will de- 
pend upon the circumstances with- 
in the country and upon the adapta- 
bility of the new project to programs 
already under way. To date, it ap- 
pears that the most likely special- 
ties are the performance of chest 
and lung surgery, orthopedics and 
pediatrics. Isotopes and radioactive 
source facility are expected to: be 
available because of the training 
that can be provided personnel not 
only in their use but also in the 
health physics problems involved. 
There is a great need for diet and 
nutritional studies. Also most areas 
will require attention to preven- 
tive medicine and public health 
measures. 

Although the Hope has about 800 
beds, a normal patient load is not 
expected to exceed 250, except in 
the event of some emergency, such 
as an epidemic. Facilities of the ship 
and staff will be used primarily for 
teaching and learning, rather than 
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® THE success of any organization is 
partially determined by how well 
the communication system operates 
within its structure. In management, 
sometimes, this system is looked up- 
on as a necessary evil. Many super- 
visors recognize the significance of 
good communication but often fail 
in the application. 

In unions, the need for effective 
communication became apparent 
from the outset. Being the underdog 
in an economic struggle, the union 
movement has made great strides in 
its quest for recognition. This suc- 
cess story is reflected in the way it 
has won supporters and captured the 
public’s fancy. The history of this 
movement is an epic in successful 
communication. It is quite probable 
that a less effective program would 
have been quite detrimental to the 
union cause. 

As management and unions grew, 
the problems of communication 
multiplied. In management, the 
problems were complicated by still 
other factors. 


Suspicion of Workers 


Subconsciously, many workers 
harbor feelings of suspicion toward 
management. The executive group 
does not represent the “in group” to 
labor, and the result is that com- 
munications between the two groups 
is sometimes inhibited. An executive 
may fail to recognize this barrier to 
progress because he knows that 
there is no logical reason for work- 
ers to distrust him. He forgets, per- 
haps, that the “unreasonable” sus- 
picions of today may be historically 
well founded. Former mistakes by 
management, whether in relation to 
these workers or existing only as 
“folklore,” often prove a serious ob- 
stacle to current understanding.’ 


Specialization and Division of Labor 


As organizations became more 
complex and specialization and divi- 
sion of labor occurred, the need for 
effective communication became 
more acute. As this trend continued, 
the old feeling of solidarity was lost. 
The basis of unity changed from tra- 
dition to law. Bureaucratic controls 
were instituted and administrators 
maintained order by tightening pa- 
per controls. Communications be- 
came horizontal as well as vertical 
and this became more of a problem 
in an organization. In some places, 
new ideas in communication and 
participation were experimented 
with gingerly and such experiments 
were occasionally followed by hasty 
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retreats back to older more familiar 
ways. 

In other cases, new ideas were be- 
ing greeted with enthusiasm and im- 
perfect adaptations were followed by 
better ones as people gained skill 
and confidence. It was clear, how- 
ever, that adjusting to changes did 
not come easily anywhere and re- 
quired work on the part of those re- 
sponsible for organizational effec- 
tiveness.” 


Informal and Formal Organizations 


Larger organizations tend to be- 
come more formal in nature. Man- 
agement and labor become more 
impersonal in their relationships, 
and the organization chart becomes 
the backbone of the formal organ- 
ization. Hierarchy takes precedence 
over human relations. In spite of 
this development, human relations 
remain—disguised -under the in- 
formal organization and become a 
potent force in the over-all opera- 
tion. 

Too often when management at- 
temps to set up an effective com- 
munication program, this informal 
organization is neglected. In order 
for a communication program to be 
effective, it must give as much con- 
sideration to the informal organiza- 
tion as it does to the formal organ- 
ization. 

The informal organization is the 
mechanism through which the 


“grapevine” operates and it seeks 
ends just as the formal organization 
does. Among the goals of the in- 
formal organization are: 

to secure greater satisfaction for 
workers; 

to make life difficult for a partic- 
ular supervisor; 

to limit production; 

to strengthen group cohesiveness; 

to serve as a sounding board for 
grievances, gripes and complaints 
which the formal organization and 
the formal grievances procedure are 
not designed to handle. The informal 
organization way, also, serves to 
satisfy the natural desire for leader- 
ship by individuals not included in 
the formal and recognized man- 
agerial structure.® 

For the most part, unions are not 
confronted with these problems. The 
worker’s attitude toward his union 
is one of respect and admiration 
rather than suspicion; there is a 
feeling of solidarity and belonging to 
a worthwhile cause; and there is 
more of a personal and informal re- 
lationship between unions and their 
members. Let us now explore some 
of the reasons why unions have been 
so successful. 


Legal Aspects 
Ever since the National Labor Re- 
lations Act (NLRA) was legislated 


in 1935, unions have enjoyed priv- 
ileges that were previously withheld. 
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In order for management to become as successful in communi- 
cations as unions, it would probably have to violate some of the 
principles that are inherent in good organization. A union is basical- 
ly a political structure; whereas, management is more authoritarian 
in nature. The result is that unions develop different codes of be- 
havior as compared with management. They help provide addi- 
tional human needs (psychological and social) such as leadership 
opportunities, protection from unreasonable managers, group soli- 
darity, communication to management and social power to obtain 
rewards for its members. These benefits are in accord with its fra- 


ternal and social power goals.” 


Unions have much to offer in the way of effective communica- 
tion. The union communication system is better organized for the 
contact of workers with his leader but less organized as a manage- 
rial system. Though both systems leave something to be desired, 
each can learn from the other. Unions can learn organization from 
management, and the latter can learn effective communications 


from labor unions. 


As unions become more complete and better organized, their 
communication needs will increase. Perhaps they too will begin to 
be confronted with problems that up to now have been reserved 


for management. 


The NLRA was designed for the 
benefit of labor. It imposed no re- 
strictions or obligations on labor.‘ 

The labor organizer was now per- 
mitted to work in an organization 
and to encourage members to join a 
union. His position became so secure 
that he spent part of his working 
day disseminating union information 
to his group. By virtue of his legal 
standing, he became a person to 
whom workers not only looked for 
leadership but for information as 
well. 

Once the organizer had succeeded 
in his primary mission, his role of 
“communications leader” was passed 
on to the shop stewards. Each shop 
steward then became a chief focal 
point for a group of union workers 
to secure information. Thus, the re- 
sponsibilties of the shop steward in- 
cluded the conveying of information 
to the members on local and inter- 
national union matters other than 
those handled within the grievance 
procedure and the responsibilties of 
conveying to the officers the attitude 
and point of view of members.’ In 
this manner the union maintained a 
complete communications network 
that was sanctioned by the law. 


Language and Culture 
One of the most common detri- 
ments to effective communication in 


organizations is the cultural differ- 
ences between supervisory person- 
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nel and worker. In general, there is 
a marked difference in the educa- 
tional and cultural background of 
management and the front line 
workers. This difference is the pri- 
mary reason for the creation of this 
system. As a result, there is no com- 
mon language between the two 
groups. 

The labor leader is more closely 
allied with the worker in language 
and culture. He has labored along- 
side these men in his working en- 
vironment. He has griped and com- 
plained and shared common experi- 
ences. With this background, he has 
been able to more fully understand 
his followers and to speak their 
language. As Mr. Pigors points out, 
“if the chief executive can find time 
to participate regularly in such 
meetings, he too will learn the new 
vocabulary and will become a citi- 
zen. By using the common language, 
he can learn to think more like an 
insider about the problems that are 
troublesome to men and women at 
the work level. And the very fact 
that he recognizes and uses this 
language will stamp it as official 
and thus insure its acceptance at 
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lower levels of management”. 


Leadership vs. Supervision 


The basic difference between the 
leader and the supervisor is that 
the former maintains his position by 
satisfying the needs of his group 


members; where as, the supervisor 
maintains his role by directing and 
organizing his group to achieve spe- 
cific goals set for him by manage- 
ment. The labor leader is, therefore, 
in a commanding position to com- 
munciate successfully to this group. 
He is there because the group se- 
lected him and is responsible only to 
the group which grants him author- 
ity. 

The supervisor, however, is re- 
sponsible to management which 
employs him and, also, to the work 
group of which he is a member. The 
supervisor has the exceedingly diffi- 
cult job of reconciling the demands 
of two groups frequently in conflict. 
He is often placed in the untenable 
position of trying to play two antag- 
onistic roles.’ Thus, the supervisor, 
by virtue of his position, is some- 
times responsible for helping to cre- 
ate a feeling of tension among the 
workers and breakdown in organ- 
ization communications. 

A recent study by Householder* 
revealed that workers rarely look to 
the supervisors for information 
about the company. The supervisor 
who is expected to be the prime 
source of information about the 
company was listed by the worker 
as next to last in the order of 
sources of information. 

The leader, because of his author- 
ity, has greater influence on his 
group members. Group members not 
only follow his command but prefer 
it that way.” As long as he meets 
the requirements of the group, he 
will be able to successfully com- 
municate to his constituents. 


Status and Communications 


Communication patterns are in- 
fluenced by prestige or social status. 
Discussion group experiments have 
shown that there is a direct rela- 
tionship between the amount of 
communication directed to a person 
and his status in the group. More 
remarks by individuals are ad- 
dressed to the leader than to any 
other member of the group. The 
leader in turn addresses more re- 
marks to the group as a whole than 
does any other member.”™ 

A study on communications in the 
community by Loomis” revealed the 
significance of social status in the 
communications system. Few people 
are on an intimate face-to-face basis 
with more than two or three dozen 
others in their community. Those 
who are key members of informal 


Please turn to page 58 
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™ DOCTORS ARE PEOPLE and like 
everyone else are often reluctant to 
offer criticisms and suggestions. By 
and large, the physicians in our hos- 
pitals go about their duties accept- 
ing things as they are and concern- 
ing themselves only with their im- 
mediate problems. 

Two years ago we opened a new 
facility. From patient surveys and 
general comments we felt that we 
were rendering good patient care. 
Medical and financial audits were 
all favorable, but there was the 
feeling that additional information 
was needed to evaluate our program 
in order to determine future plan- 
ning. 

Several studies were made in- 
cluding a medical staff survey. The 
hospital has a large staff and, there- 
fore, questionnaires were mailed 
only to those who had admitted pa- 
tients during the previous year. Ap- 
proximately 50 percent of the doc- 
tors completed the questionnaire in 
detail, many with comments and 
suggestions. 

Signatures were optional and ap- 
proximately half of the replies were 
signed. These replies were immedi- 
ately tallied, remarks noted and the 
original questionnaires destroyed. 
The administrator was the only one 
having access to the original replies; 
he made the evaluation. The final 
reports to the medical staff, joint 
conference committee and board of 
trustees made no mention of indi- 
vidual physicians. It was felt that 
future questionnaires would com- 
pletely omit signatures to permit 
greater freedom of expression. 

The questions were written to 
cover every area of the hospital 
and as a guide to further comments. 

The results of this survey were 
most gratifying and helpful. Nu- 
merous problems were pointed out 
which enabled us to take corrective 
action. The doctor-patient relation- 
ship was clearly exemplified by 
comments which obviously came di- 
rectly from the patient. It appears 
that patients are reluctant to give 
true expression to their thoughts on 
patient surveys but often tell their 
doctors about their hospital experi- 
ences. 

On the subject of hospital charges 
only three doctors felt that they 
were excessive; the remainder were 
equally divided between high and 
fair. 

The over-all cooperation and re- 
sults were so helpful that a follow- 
up survey will be conducted this 
year and bi-annually thereafter. = 
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The Doctors Look 


1) ADMITTING OFFICE 
Are you satisfied with the method of booking and admitting patients? 
Yes No 
2) NURSING SERVICE 
How do you rate the nursing service rendered your patients? 
Excellent or Above Average———Acceptable——— 
Below Average Poor 
3) X-RAY 
How do you rate the services of the X-Ray Department? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 
4) LABORATORY 
How do you rate the services of the Clinical Laboratory? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 
How do you rate the services of the Pathology (Tissue) Laboratory? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 
5) PHYSICAL MEDICINE & REHABILITATION 
How do you rate the services of the Department of Physical Medicine & Re- 
habilitation? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 
6) DIETARY SERVICE 
How do your patients rate the hospital diets? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 
7) OPERATING ROOM 
Are you satisfied with the method of scheduling cases in the O.R.? 
Yes———-No 
Are you satisfied with the equipment available? 
Yes No 
Are you satisfied with the facilities and personnel in the O. R.? 
Yes———No 
8) DELIVERY ROOM AND NURSERIES 
Are you satisfied with the facilities and personnel in 
the Delivery Room? Yes———No 
Are you satisfied with the equipment available? 
Yes No 
Are you satisfied with the care rendered in the Nurseries? 
Yes———_No 
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at the Hospital 


9) HOUSEKEEPING 

How do you rate the general cleanliness of the hospital? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 


10 MEDICAL RECORDS DEPARTMENT 

How do you rate the over-all efficiency of this department? 
Excellent or Above Average———Acceptable——— 
Below Average———Poor 


11) PERSONNEL 
How do you rate the following personnel? 


EXCELLENT AVERAGE BELOW AVERAGE POOR 
For Courteous Treatment: 


House Physicians 
Supervisors 
Head Nurses 
Graduate Nurses 
Practicals 

Aides 

Orderlies 


On Personal Appearance: 


House Physicians 
Supervisors 
Head Nurses 
Graduate Nurses 
Practicals 

Aides 

Orderlies 


For Competency: 


House Physicians 
Supervisors 
Head Nurses 
Graduate Nurses 
Practicals 

Aides 

Orderlies 


12) IN COMPARISON WITH PRESENT-DAY COSTS AND SERVICES 
OFFERED, 
HOW DO YOU RATE THE HOSPITAL CHARGES? 


Excessive. High Fair Low: 


13) DO YOU LIKE THE GENERAL DESIGN AND CONSTRUCTION 
OF THE CLARA MAASS HOSPITAL? 


Yes———_No 
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Community 
Attitudes 
Toward 


Hospitals 


Part Il 


The method adopted in this pilot 
project was to draw up a prelimi- 
nary questionnaire, designed both to 
elicit opinions about the local hos- 
pital and also to provide us some 
further insights on how these opin- 
ions had developed. Attitudes were 
surveyed in regard to four aspects 
of the hospital: 

a) Medical care in the hospital 

b) Nursing and related services 

c) Administration and _ business 

office 

d) The hospital “in general” 

In choosing respondents, we ex- 
plored the selection of a panel of 
persons who should be relatively 
knowledgeable about hospital-com- 
munity relations. We hypothesized 
that an analysis of both their own 
attitudes and their perceptions of 
popular attitudes toward the hospi- 
tal will provide an index which may 
reflect over-all community attitudes 
without interviewing a random 





From the Sloan Institute of Hospital Ad- 
ministration, Graduate School of Business 
and Public Administration, Cornell Univer- 
sity, Ithaca, New York. 

For their assistance in the field work on 
which part of this report is based, grateful 
acknowledgment is made to Vaughn Blank- 
enship, Robert Crawford and Donald Woolf. 
Since June, 1959, the continuation of this 
study has been under the direction of Ray 
Elling, Ph.D. 

Presented at the meetings of the Be- 
havioral Science Section of the New York 
State Public Health Association. 

Part | began in the January issue on 
page 37. 
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This Pilot Study on Community Attitudes Revealed: 


The responses to a variety of attitudinal questions about the 
hospital were predominantly positive. 


There is a relatively scanty knowledge about hospital and 
health affairs in general, even among community leaders. 


The administrator, in his public relations role, may be impor- 
tant in influencing people’s attitudes. 


Hospital people should serve as good will ambassadors for their 


hospitals. 


by Milton T. Roemer, M.D. and Rodney F. White, M. Com. 


sample of community residents. (It 
is our intention to test the validity 
of this assumption in the larger 
study, by comparing the results of 
this panel approach with those ob- 
tained from a random sample of 
residents from the same commu- 
nity.) 

The persons who constitute the 
panels are chosen on several bases: 
(a) occupying leadership positions 
in the community (officer of the 
chamber of commerce, member of 
the city council, et cetera); (b) be- 
ing generally sophisticated in the 
health field (officer of a local volun- 
tary health association, et cetera); 
and (c) having a position which 
involves frequent contact with other 
people in the community. A second 
type of respondent group which was 
interviewed (in two of the situa- 
tions) was a sample of patients cur- 
rently under treatment in the hos- 
pital. 

The form of the questionnaire was 
varied as certain questions proved 
unrewarding and others were sub- 
stituted, so that little can be re- 
ported from this second pilot project 
for which strong statistical support 
can be given. Our experience, how- 
ever, provided certain hunches, par- 
ticularly with regard to the pattern 
of attitudes expressed, and sug- 
gested certain changes in the larger 
study design. In the first place re- 
sponses to a variety of attitudinal 
questions about the hospital (in 
which the interviewee could check 
his choice from a number of scaled 
alternatives) were predominantly 


positive. Over 70 percent gave re- 
plies which were at the positive end 
of the scales provided and only 10 
percent were negative in their re- 
sponses, with the remaining 20 
percent being in the “no opinion” 
category. Less than 1 percent of the 
respondents gave more negative re- 
plies than positive ones and 50 per- 
cent of all the negative responses 
were given by 15 percent of those 
interviewed. The patient sample was 
particularly positive in the attitudes 
they expressed. 

It is interesting, however, to ex- 
amine the distribution of the nega- 
tive replies by subject matter. The 
bulk of them (about 60 percent of 
the total) came in response to ques- 
tions regarding financial aspects of 
hospital operations. Very few people 
were critical of the staff, equipment 
and hospital in general, but a num- 
ber criticized what they believed to 
be an overly aggressive policy with 
regard to payment of hospital bills’ 
and felt that finances often got un- 
due emphasis, compared to medical 
care. In response to two open-ended 
questions on the hospital, resent- 
ment was expressed regarding the 
unavailability of physicians when 
their services were felt to be needed. 

Another finding which suggests 
the need for careful analysis of data 
on attitudes toward the hospital is 
the relatively scanty knowledge 
about hospital and health affairs in 
general, even among community 
leaders. This checks with the find- 
ings in several other studies. In the 
two-hospital community, for exam- 
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ple, some of the respondents who 
chose hospital “A” gave the same 
answer to the question, “Why did 
you choose this hospital?” as did 
those who chose hospital “B” — that 
“It was cheaper than the other hos- 
pital in town.” This lack of knowl- 
edge is also shown by the finding 
that relatively few respondents were 
able to provide any definite answers 
to the question, “What are the ma- 
jor health problems in this com- 
munity?” This latter supports the 
conclusion of other studies that the 
public is not sensitive to community- 
wide health problems.” A question 
can therefore be raised regarding 
the salience of attitudes towards 
hospitals and health matters in gen- 
eral, in comparison to other aspects 
of daily living. Although public at- 
titudes towards hospitals, as con- 
firmed in several other studies, may 
usually be positive,” to what extent 
will these be expressed in active 
support? 

With regard to the evolution of 
attitudes toward the hospital we 
learned that things which may not 
be considered key factors by the ad- 
ministrator can play an important 
part. Such matters as the hospital’s 
collection policies, attitudes of the 
staff, and whether or not the hospi- 
tal seems crowded, are often em- 
phasized by respondents. In their 
comments about the nursing service, 
which was the feature most often 
mentioned as a “good feature of the 
hospital” (in over 50 percent of the 
responses in one hospital), the ad- 
jective most frequently used to de- 
scribe the nurses was “friendly.” 
This again agrees with findings re- 
ported elsewhere.” On the other 
hand, some of the remarks, both 
positive and negative, volunteered 
about the hospital administrator 
(although no questions were asked 
about this directly) suggest that his 
public relations role may be impor- 
tant in influencing people’s atti- 
tudes. This also raises the possibility 
of an influence in the reverse direc- 
tion; thus, it may be important to 
investigate the attitudes of the ad- 
ministrator, board members, and 
staff toward the community as a 
factor in hospital-community rela- 
tions. 

With a view to getting some un- 
derstanding of the processes of atti- 
tude formation we asked the re- 
spondents about the types of people 
they had talked to concerning the 
hospital. Also, we asked if the com- 
ments which they had heard from 
these people were largely positive or 
negative. The findings here are sug- 
gestive concerning the possible role 
of the doctor as an “opinion leader’” 
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in the health field. All those re- 
spondents who reported having 
talked to doctors about the hospital 
were strongly positive in their atti- 
tudes with two exceptions. In the 
one case, the doctors to whom they 
talked were said by them to have 
expressed as many negative atti- 
tudes as positive ones. In the other 
case, although the doctors to whom 
they had talked were said to be 
positive in their attitudes, the re- 
spondent reported negative attitudes 
from his conversations with nurses, 
patients and hospital employees and 
these apparently outweighed those 
of the physicians. On the other 
hand, none of those who gave less 
than 70 percent positive responses 
reported having talked to doctors, 
with the exception of the two noted 
above. In general, negative attitudes 
toward the hospital appeared to be 
associated with lack of contact with 
people connected with the hospital. 
This provides support for the rec- 
ommendation that hospital people 
should serve as good will ambassa- 
dors for their hospitals. As Dichter™ 
and others have suggested, however, 
it is likely that where hospital con- 
ditions are poor, the staff will com- 
municate this to the public also. 

There is a further respect in 
which the findings of this study 
have been helpful. This relates to 
the problems involved in picking 
the communities for further re- 
search. On the basis of the prelim- 
inary results it appears that impor- 
tant determinants of common atti- 
tudes are community-size, number 
of hospitals in the community and 
type of sponsorship of the hospitals 
involved. 

Thus, in the community where 
there were two hospitals, one 
church operated and the other not, 
religious factors were frequently 
mentioned by respondents both in 
regard to their choice of hospital 
and in their attitudes towards the 
hospitals. 

Moreover, in the multi-hospital 
community, we asked respondents 


*This also was found in another study. 
CF: Burling, etc., op cit. 

"Koos, E. L.: The health of regionville. 
New York: Columbia University Press, 1954. 

“Freidson, Eliot and Feldman, Jacob J.: 
The public looks at hospitals. Health In- 
formation Foundation Research Series 4. 
1958. 

CF: Dresser and Briggs, op cit. 

CF: Loder, op cit. 

“CF: Dichter, op cit. 

CF: Burling, etc., op cit. 

CF: Abdellah and Levine, op cit. 

™CF: Katz, Elihu and Lazarsfeld, Paul: 
Personal Influence. Glencoe, II.: Free Press, 
1955. 

“CF: Dichter, op cit. 


about the two hospitals, and in 75 
percent of the cases they ventured 
to answer questions about both of 
them. In addition, the people inter- 
viewed in the smaller, single hospi- 
tal communities seemed, in general, 
to have a different image of their 
hospital than those from the larger 
multi-hospital community. They ap- 
peared to have a more detailed 
knowledge of the hospital, including 
both staff and facilities provided and 
to be more specific in their com- 
plaints. In their descriptions of the 
hospital, those from the smaller 
communities used terms like “our 
hospital,” “it’s a family-type hospi- 
tal,” “informal,” “intimate” and 
claimed that the hospital was more 
sensitive to their particular prob- 
lems and less machine-like than 
the larger hospitals. In the larger 
community we got a lot of com- 
ments like: “It’s a cold place,” “The 
nurses are bored,” “Bunch of for- 
eigners,” “Lot of red tape.” 

A large part of the dissatisfaction 
which existed in the smaller places 
was based on the inadequancy of 
the services available at a smaller 
hospital, particularly with regard to 
more complex treatments and staff 
specialists. It should be pointed out, 
however, that in these situations a 
large number of the respondents, 
while admitting the limitations of 
their hospital, were quick to point 
out that for more serious conditions 
they could be referred to a larger, 
better equipped hospital. It is im- 
portant, we believe, not to charac- 
terize a situation as one of low-sup- 
port just because the residents are 
aware of the shortcomings of their 
present hospital. They may take the 
position expressed by a number of 
people in one community we sur- 
veyed, that “Our present hospital is 
inadequate for our needs .. . it is 
getting run-down... we need more 
beds... but... they try their best 
... and we’re going to build a hos- 
pital that will really be good.” This 
seemed to us to reflect rather good 
hospital-community relations. 


Future Plans and Problems 


Since this research is still in its 
early stages, it seems fitting to con- 
clude with a look to the future. 

The major difficulty which the 
study design presents is the selec- 
tion of high-support and low-sup- 
port situations which are sufficiently 
different in extent and yet suffi- 
ciently similar in the aspects 
we wish to control, to permit useful 
comparisons. Our pilot studies have 


Please turn to page 58 





Registration desk was always busy! 

l to r Betty Hanna, executive secretary; 
Esther Abbott, national secretary; Edith 
Johnson, treasurer and, standing, 

Eva Buckingham, president. 
































a picture report 
THE FIRST INSTITUTE 
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National Association of Hospital Central Service Personnel 


We all worked hard at the institute 

held at the Belmont Plaza Hotel, New York City, 
December 9-11 and, as we look back on it, 

we enjoyed ourselves while we were working. 
These photos will give those who attended 

a chance to relive the highlights and 

those who could not attend 

may get an idea of what happened 

at our institute. 





Edith Dee Hall, R.N., executive secretary 
Association of O.R. Nurses, speaks, white 
our president takes notes. 





Esther Abbott and Edith Johnson answer questions. 
At the end of the first session, 
l to r Evelyn R. Woerner, institute coordinator, 
Edyth I. Harris, nurse consultant 
Department of Hospitals, New York City and 
Eva Buckingham. 
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There was a coffee break... 


while Mary Helen Anderson, Hospital Management’s 
Central Service Editor, acted as hostess. 


-..@ panel session on prepackaging ... 


i". 


i 


Will there be ' 
enough cups and saucers? - 
| to r Bas Burrell, American Hospital Supply; R. B. Stanford, 
Bauer and Black; Harvey Machaver, presiding officer; 
J. N. Masci, Johnson and Johnson, and Kenneth Marshall, A. S. Aloe. 


. + + questions... 


Gordon Friesen, hospital consultant, 
lets Evelyn Woerner in on 
a few tips on planning. 


Bas Burrell answers the question, : 
Can an egg be resterilized? x More on the next page 
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... discussions... & 





...a@ panel on sterilization... 














ee > 

l to r John Nerad, Ross Hofmann, John C. Gabel 
of Wilmot Castle and Thomas B. Owen, Ph.D., 

American Sterilizer Co. 






l to r Harvey Machaver, director Trafalgar 
Hospital and Fred Silverman of Montefiore 
discuss training of workers. 


John Nerad, Professional Tape, discusses 
autoclaving tape while Mary Helen Anderson 
listens attentively. 





For further information about the National Association 
of Hospital Central Service Personnel, write to 

Mrs. Eva Buckingham, president, Box 1634, 

Chicago 90, Illinois. 

For more pictures, please turn to page 110. 

For more news about the institute, 

please turn to pages 98 and 123. 





Ross Hofmann, president 

Southern Cross Manufacturing Co. 
presented Efficient Methods for ; 
C.S. Procedure. 


-..an official dinner... 


l to r Edward Hough, Klenzade Corp., 
Evelyn Woerner and Antonia Robinson, 
all of New York. ie 





52 HOSPITAL MANAGEMENT 





S second. 








saaveleile 
in, by 
set-ups 
TE 
CUTTER | 
SAFTISYSTEM 


Vas 








ONE 


OF THE BIGGEST 


STEPS 
FORWARD 
IN 
I. V. THERAPY 


COMMON SOLUTION SET-UPS 
WITH THE 
SAFTISYSTEM “28” 


I. V. SET-UP 
SAFTISET ‘'28'"* 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 
SAFTISET-TANDEM ‘'28''* 


Tandem setups become easy as: 


bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


I. V.""Y" Set-Up for Two 
Solutions 


SAFTISET-Y ‘'28''* 


Blood Tandem Set-Up 
SAFTIFILTER-TANDEM ‘'28’'* 


*TM 






































Hypodermoclysis Set-Up 
SAFTICLYSIS “'28"* 


“Y" Set-Up for Blood and 
Solution 


SAFTIFILTER ‘'28"'* 





whos who 


Bacuio, Preter—formerly assistant 
manager of the VA Hospital in 
Brooklyn, N.Y., has become assist- 
ant manager of the VA Hospital in 
Lyons, N.J. 


Pe 
Dr. Laplante Mr. Baglio 


LAPLANTE, J. Paut, M.D.—has been 
appointed administrator of St. 
Luke’s Hospital, Montreal, Can- 
ada. He was formerly medical di- 
rector of Ottawa General Hospital, 
Ottawa, Canada. 


BruNeTTO, Cart A.—has been ap- 
pointed assistant administrator of 
the Anne Arundel General Hospital, 
Annapolis, Maryland. He was for- 
merly the administrative assistant 
at the Niagara Falls Memorial Hos- 
pital, Niagara Falls, N.Y. 


Coe, GeraLp B.—has recently been 
appointed assistant director of the 
Lutheran Hospital of Brooklyn, N.Y. 


Funk, Harotp R.—has been ap- 
pointed executive director of Akron 
City Hospital, Akron, Ohio. He has 
been with the hospital since 1946. 
He succeeds WortH L. Howarp, who 
passed away on November 16, 1959 
after a long illness. 


Hueston, RatpH M.—superinten- 
dent of Chicago Wesley Memorial 
Hospital, Chicago, Ill. has retired 


Mr. Hueston Mr. Hartman 


effective January 9, 1960. He has 
served in this capacity since 1947. 
Named to succeed Mr. Hueston was 
KeNATH HarTMAN, assistant super- 
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intendent, who joined Wesley’s ad- 
ministrative staff in 1948. Mr. Hart- 
man is a graduate of Northwestern’s 
course in hospital administration. 


INGBRITSEN, KertH E.—has been ap- 
pointed assistant administrator of 
The Mercer Hospital, Trenton, N.J. 


Lewis, JoHN B.—newly named as 
assistant administrator of Geisinger 
Memorial Hospital, Danville, Wash- 
ington. He had been administrative 
assistant of the hospital. 


Price, Lt. Lionen G. USAF (MSC) 
—formerly administrative assistant 
at Methodist Hospital in Indianapo- 
lis, Indiana, and is now administra- 
tive director of Outpatient Services 
at Fairchild Air Force Hospital, 
Fairchild AFB, Washington. He is 
a graduate of the Northwestern 
University program in hospital ad- 
ministration. 


St. JEAN, Raymonp—replaces JOHN 
MULLEN, as director of Purchases 
and Stores at The Carney Hospital, 
Dorchester, Massachusetts. 


SarGENT, ALBERT R.—is the new ad- 
ministrator of the Bound Brook 
Hospital, Bound Brook, New Jersey. 
He succeeds FRANK E. CHISMAR, 
who resigned. Mr. Sargent has been 
the assistant director of the Chil- 
dren’s Hospital, Buffalo, New York. 


Swanson, Lowe_t—administrative 
assistant of Dickinson County Me- 
morial Hospital, Iron Mountain, 
Michigan, was appointed acting ad- 
ministrator. JoHN TausBE, adminis- 
trator has resigned. Mr. Taube will 
remain at the hospital until Sep- 
tember in an advisory capacity to 
the acting administrator. 


Sweet, J. Epwarp, Jr.—has_ been 
named assistant administrator of 
Huntington Hospital, Huntington, 
New York. Mr. Sweet succeeds Mr. 
KenneEtTH C. ErcHEeson, who is now 
the administrator of Graham Hos- 
pital in Canton, Illinois. 


WE tcH, CHarLES E.—has been ap- 
pointed administrator of Memorial 
Community Hospital, Edgerton, 
Wisconsin. 


Witrics, Witt1am R.—has been ap- 
pointed assistant administrator and 
comptroller of The Mercer Hospital, 
Trenton, New Jersey. 


Obituaries 


CuNNINGHAM, Dr. MicHAEL A.—su- 
perintendent of Jefferson County 
Tuberculosis Hospital, Beaumont, 
Texas. 


Bowers, Ocpen H.—Trustee of 
Orange Memorial Hospital and the 
Hospital Center at Orange, New 
Jersey. 


Suppliers News 


ALLEN, RicHarp A.—has been ap- 
pointed general sales manager of 
Holcomb & Hoke Manufacturing 
Company, Inc., Indianapolis, In- 
diana. 


Datty, Dr. L. Eucene—has been 
promoted to administrative vice 
president of the Norwich Pharma- 
cal Company. 


EckELs, T. W.—has been elected to 
the Board of Directors of Ethicon, 
Inc., Somerville, New Jersey. 


T. W. Eckels E. Henrys 


Henrys, E.—has been elected to the 
Board of Directors of Ethicon, Inc. 


Fitcu, Kerra A.—has_ been. pro- 
moted to the position of manager of 
the Institutional Division, Klenzade 
Products, Inc., Beloit, Wisconsin. 


Fox, JosepH P.—treasurer of Ritter 
Company, Inc., was elected a vice 
president of the company. 


W. J. Hornthal 


J. P. Fox 


HorntHaL, WiLtL1am J.—has_ been 
named Chicago city sales manager 
for Continental Coffee Company. 
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Officers—Florida Hospital 
Association 


L to r: President Arthur L. Bailey, 
administrator, Orange Memorial 
Hospital, Orlando; President-Elect 
Joseph F. McAloon, administrator, 
Memorial Hospital, Hollywood; and 
Past President Ted L. Jacobsen, ad- 
ministrator, Morton F. Plant Hos- 
pital, Clearwater. 


Kansas Hospital Association 


™ THE OFFICERS elected at the an- 
nual meeting of the Kansas Hos- 
pital Association for 1960 are: 
President Ivan D. Anderson, ad- 
ministrator, Newman Memorial 
Hospital, Emporia; President-Elect 
Walter V. Coburn, administrator, 
Bethany Hospital, Kansas City; 
Vice President Sister M. Adele, su- 
perintendent, St. John’s Hospital, 
Salina; and Treasurer Russell H. 
Miller, associate director, University 
of Kansas Medical Center, Kansas 
City was reelected. 

Trustees elected for a three-year 
term: Carl C. Lamley, executive 
director, Stormont-Vail Hospital, 
Topeka; and Marvin W. Nichols, ad- 
ministrator, Grace Hospital, Hutch- 
inson. & 


Mississippi Hospital Association 


® REED B. HOGAN, Clarksdale, ad- 
ministrator of the Coahoma County 
Hospital, was named president- 
elect. Hogan’s hospital also received 
the association's award as_ the 
“Hospital of the Year”. 

D. A. Lingle, Laurel, administra- 
tor of the Jones County Commu- 
nity Hospital, and runner-up for 
the hospital-of-the-year award, was 
installed as president of the asso- 
ciation. Lester Tuck, Pascagoula, 
administrator, Singing River Hos- 
pital, is the retiring president. His 
hospital was also runner-up for the 
hospital-of-the-year award. Paul 
Pryor, Jackson, Mississippi Baptist 
Hospital, was re-elected treasurer. 

Named to make up the new Board 
of Governors were: H. Dean An- 
drews, Vicksburg; Robert A. Ivy, 
Columbus; Tim Crowley, Brook- 
haven; C. P. Wimberly, Gulfport; 
B. G. Horton, Macon; and Dr. Omar 
Simmons, Newton. 8 
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Whal associations aRe dSoiInG 


Maryland-District of Columbia-Delaware Hospital 
Association Officers 


Front row, | to r: President John A. Schaffer; Past President Wilbur C. 
Anderson; President-elect Richard M. Loughrey. 

Back row, | to r: Secretary Harold P. Coston; Treasurer Lad P. Grapski; 
Third Vice president M. B. Tuttle; and First Vice President Maurice W. J. 
Abraham. Second Vice President Sister Eleanor, is not shown. 


Officers of Virginia Hospital Association 


L to r: Winfrey C. Bloxom, outgoing president, administrator of Johnso- 
Willis Hospital, Richmond; President William R. Reid, administrator, 
Jefferson Hospital, Roanoke; Treasurer Dr. David Babnew, Jr., 
administrator, Northampton-Accomack Memorial Hospital, Nassawado-; 
Hunter A. Grumbles, secretary, administrator, Stonewall Jackson Memorial 
Hospital, Lexington; and President-Elect George E. Bokinsky, administra- 
tor, Petersburg General Hospital, Petersburg, (Mr. Bokinsky is not shown.) 
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Association of Military Surgeons 


Rear Adm. Kern 


§ THE FOLLOWING NEW OFFICERS 
were elected for the 1960 term: Rear 
Admiral Richard A. Kern, MC, USN, 
Ret., president, is professor of medi- 
cine at the School of Medicine, Tem- 
ple University, Philadelphia, Penn.; 
Leroy E. Burney, M.D., Surgeon 
General of U.S. Public Health Serv- 
ice — first vice-president; Major 
General James P. Cooney, MC, USA 
— second vice president; Rear Ad- 
miral C. B. Galloway, MC, USN, 
assistant chief for Research and Mil- 
itary Medical Specialties, Bureau of 
Medicine and Surgery, Department 
of the Navy — third vice president; 
Colonel Robert C. Kimberly, MC, 
NG, Maryland — fourth vice presi- 
dent; William S. Middleton, M.D., 
medical director of Veterans Ad- 
ministration — fifth vice president; 
Brigadier General M. Samuel White, 
USAF, MC, surgeon, Air Training 
Command, Randolph Air Force 
Base, Texas — sixth vice president; 
Colonel Robert E. Bitner, MC, USA, 
Ret., continues as secretary-editor. 

& 


Packaging Institute 


es 


Ltor: Howard Zoller vice president 
of the product development di- 
vision of Ethicon, Inc., a Johnson 
& Johnson company, accepts the 
Packaging Institute 1959 Corpo- 
tate Award made to Ethicon for 
@ surgical suture package de- 
veloped over almost a decade of 
research for use with electron 
beam sterilization. The presen- 
tation was made by Charles W. 
Kaufman president of the Pack- 
aging Institute 
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Society of Alabama Hospital Pharmacists 


New officers, | to r: Clarence Gorman, vice president; Earl Cobb, 
president; Harold Bishop, president-elect; Jack Cole ; Millard Johnson; 

Ed Whiddon, out-going president; Perry Cox, newly elected president of 
the Southeastern Society; Mary Lancaster; Joe Vance; Mary Winters; and 
Sister Vincent Kurtzeman. 
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ACME VISIBLE system simplifies 
clinic appointment scheduling 


= _ the ero, sete ye — 
and downs in clinic appointment records. 

Facts can be reliable, promptly posted and Vi Ss ! =] LE 
routed each day—unhampered by even a 
sudden rise in clinic activity. Acme Visible 
guarantees fast, accurate, visible records 
which handle a full month’s appointments 
for each clinic doctor. 


Duplicate Posting is the dependable way. 
Acme’s 2-part record automatically trans- 
fers original postings to a duplicate a 
eliminating half the work and all possible 
errors. Librarians use the duplicate to pull 
a case history in advance of patient visit. 
Then this copy moves to the doctor’s desk 
for his charge notation before its final trip 
to bookkeeping. 

For more facts on Acme Visible to put 
speed and ease in your clinic record sys- 
tem from receptionist to record room to 
doctor to bookkeeping, MAIL THIS 
COUPON TODAY! 














World's Largest Exclusive Makers of Visible Record Systems 


ACME VISIBLE RECORDS, INC. 
West Aliview Drive, Crozet, Va. 


Please send me free detailed book- 
lets on hospital record systems. 





Title. 





Hospital. 





City. 








For more information, use yellow postcard inside back cover. 
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Lauterstein 
Continued from page 45 


groups are frequently contacted by 
other members. Therefore, those 
who have access to more than one 
informal group are in positions of 
power. They can influence others by 
giving information or by editing, 
distorting, or withholding it. 

The union leader knows this and 
derives optimum benefit from his 
meetings with the group. An atmos- 
phere is created that is most favor- 
able to his ideas. As a result he is in 
a position to wield great power. So 
influential is the leader that much of 
his information may be accepted 
without question. It is alleged that 
union leaders misrepresent the is- 
sues to the workers, or sometimes 
deliberately word the motion on 
which the vote is taken in such a 
way as to allow any result to be in- 
terpreted as an authorization of 
strike action.” 


Political Activities 


Today, organized labor’s commu- 
nications program is not limited to 
the worker and his economic en- 
vironment. As union membership 
increased, activities were expanded 
to other areas; namely, politics. 
Union machinery has been set up 
throughout the nation to help elect 
so-called labor friends to political 
offices. 

George Meany recently implied 
that labor’s emphasis is shifting from 
collective bargaining to politics 
when he asserted that the scene of 
battle has shifted from the picket 
line to the legislative halls. 

Labor’s steadily expanded influ- 
ence has already been shown in 
congressional houses. Last year 
unions helped elect to the eighty- 
sixth Congress (table 1) 53 members 
of the Senate and 221 of the House, 
a clear majority, who are identified 
as sympathetic to the union legisla- 
tive objectives.“ 


Table |. Pro-labor Representatives in Con- 
gress and Senate Elected 1946-1958 





Congress Year 
Elected Senate House 


80th 1946 25 83 
8 Ist 1948 44 209 
82nd 1950 38 183 
83rd 1952 36 153 
84th 1954 40 190 
85th 1956 42 191 
86th 1958 53 221 





The success of this program is 
probably attributed to the fact that 
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labor’s political machinery functions 
the year round. Union members are 
constantly bombarded with litera- 
ture distributed through the labor 
press. Discussion groups, seminars, 
institutes and _ regular training 
courses are held. Labor unions even 
conducted courses in many colleges 
throughout the country. 

Union registration committees and 
canvassers actively participate in 
bringing members to registration 
polls. Some unions stamp a “regis- 
tered voter” stamp on the member’s 
dues book. Other unions include in 
the union contract a statement that 
employees will be paid on election 
day only if they are registered to 
vote. 

On election day, the vote is gotten 
out by telephoning prospective vot- 
ers, providing baby sitters and even 
providing transportation to the polls. 

For the future, labor has planned 
an even greater concerted effort to 
elect their friends. This program is 
soon to be extended to state and 
local election campaings with the 
same vigor as for a national election. 
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indicated that what may appear to 
be a low-support hospital by one 
criterion may be relatively high on 
other measures, and vice versa. On 
the other hand, the low-support 
hospital may be so obviously lack- 
ing in one or two respects that the 
reason for its lack of support re- 
quires no research. We do not be- 
lieve that this problem is insoluble, 
but it may require that the study 
be done in a series of exploratory 
stages. 

An advantage to this study design 
is that there is much existing data 
which can be used both in meas- 
uring the level of hospital support 
and in describing the hospitals and 
the communities which are selected 
for more intensive study. Care must 
be taken in the use of this data, both 
to authenticate its sources and en- 
sure its applicability in each case. 
One of the problems here is that 
community data is generally re- 
ported according to established po- 
litical divisions, and there is fre- 
quently a problem in re-casting 
these figures so that they apply to 
hospital service areas. 

Even if we are successful in ob- 
taining our groups of high- and 
low-support hospitals, there will be 
a problem of generalizability of the 
findings because of the compara- 
tively small number of cases in- 
volved. We believe, however, that 
this is a relatively small price to pay 
considering how few studies have 
been done comparing institutions 
and communities. 

Hopefully, this study can make 
contributions both to the hospital 
field and to the continuing develop- 
ment of the social sciences. There 
are relatively few empirically sup- 
ported propositions on the relations 
between institutions and the com- 
munities they serve, and we hope 
that this study will help to increase 
eeenny a on this er prob- 


lem. @ 


When two men with only one 
horse between them went on a 
journey, one man would mount and 
ride an allotted distance; then he 
would dismount and hitch the 
horse to a tree or fence and pro- 
ceed on foot. The other man would 
walk until he came to the horse, 
then ride on until he caught up 
with the walker. This was how 
the term “hitchhiker” originated. 
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New 
lroy 


IMPROVEMENTS 
INCREASE 
OUTPUT 


FEBRUARY, 1960 


TROY SPEEDLINE® 
IRONER 


Now, in addition to greater 
chest area, oversize rolls, and 
all-chain drive, SPEEDLINE 
IRONERS offer these new im- 
provements for even greater 
output of fine quality work: 


@ Magnetic Brake and Infinitely Vari- 
able Speed Drive — Now included as 
standard features. 


@ New Conveyor Ribbons — Replace 
the lower apron. (This apron still 
available optionally). 


@ New Permanently Lubricated, 
Sealed Bearings — Require no peri- 
odic lubrication; reduce machine 
down time. No bronze bushings. 


@ New Style Tape Tightners — Au- 
tomatically adjust tension to keep 
flatwork traveling smoothly. 


@ New Streamlined Design — With 
rounded-off, shield corners, and at- 


‘tractive appearance. 


TROY FLEXIMATIC® 
AIR JET FOLDER 


The original and only linen 
folder truly air-operated .. . 
the only folder that eliminates 
complicated, troublesome fold- 
ing blades. FLEXIMATIC is the 
only folder offering all of the 
following features: 

@ New Low Silhouette Design — Al- 


lows the operator to see over the 
folder to the ironer. 


@ New exclusive 5 and 6-Lane Mod- 
els plus 1 to 4-lane models. All of 
these have individual folding control- 
ler for each lane. 

@ Labor-Saving Stacker — Available 
as optional accessory; eliminates all 
employees from receiving end when 
ironing small pieces. 

@ New Simplified Mechanical Design 
— Reduces maintenance; means 
fewer shutdowns of ironer as well 
as folder. 


WRITE Dept. HM-260 
© LAUNDRY 


Tow MACHINERY 


DIVISION 


American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


For more information, use yellow postcard inside back cover. 











ARNOLD S. LANE, Director, 
Point Pleasant Hospital 
Point Pleasant, New Jersey 


“We Find Paper Food 
Service the Most 
‘Sanitary-Safe’ Method” 


Beautifully-equipped Point Pleasant 
Hospital has used paper service for 
all meals, nourishments, and 
medications since 1953. 


Mr. Lane emphasizes that paper 
is the only sanitary and safe food 
service. (In the past 6 years, there 
has not been a single case of cross 
infection in this 150-bed hospital.) 


Savings average about $7,000 a 
year in serving food, according to 
Mr. Lane. He estimates that costs 
would have been $17,000 under 
his old system with conventional 
uipment. With paper, only 
$9,940.70 was spent in 1958. The 
biggest savings are in dishroom 
salaries and clean-up. Also, the 
patients and staff appreciate the 
lightweight and noiseless _ 
qualities of all-paper service. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 





a.c.N.a. activities 


Seven hospitals in Buf- 
falo and its immediate 
vicinity will be coop- 
erating with the College 
when it presents an experimental 
Pilot Study of Administrative 
Clinics between February 24-26th. 

The project will be conducted by 
the College under the direction of 
its Educational Policies Committee, 
headed by CHAIRMAN ROBERT CADMUS, 
M.D. 

Assisting with the study in the 
Buffalo area are: HAROLD A. GRIMM, 
superintendent, Millard Fillmore 
Hospital; sIsTER MARY SACRED HEART, 
administrator, Mercy Hospital; ver- 
NON A. REED, administrator, Dea- 
coness Hospital; MoIR P. TANNER, 
director, Children’s Hospital and 
DR. FRASER D. MOONEY, Buffalo Gen- 
eral Hospital. 

In the neighboring area, FRANCIS 
D. NICHOLS, administrator, Genesee 
Memorial Hospital, Batavia, and 
HOWARD R. TAYLOR, director, Niagara 
Falls Memorial Hospital will par- 
ticipate in the clinics. 

All registrants will meet with 
members of the EPC of the College 
on Sunday, February 26th, for an 
evaluation session. 


Winners of the Article 

Award competition held 

annually by the College 

in conjunction with its 
Congress on Administration were 
honored at the three-day manage- 
ment meeting held early this month 
at the Morrison hotel. 


At that time, CHAIRMAN RICHARD . 


VANDERWARKER commended REV. 
ROBERT J. HENLE, dean of the Grad- 
uate School, St. Louis University, 
for his winning article, “The In- 
tellectual Development of the Op- 
erationalist” published in the May 
issue of Hospital Progress. 
PROFESSOR OSWALD HALL won the 
first Edgar C. Hayhow award for 
his article, “Motivation and Morale” 
that was published in the summer 
issue of the College’s quarterly 
journal, Hospital Administration. 


For more information, use yellow postcard inside back cover. 


Two of the speakers at the Col- 
lege’s Third Annual Congress on 
Administration are (left) Professor 
C. Northcote Parkinson, author of 
the book, Parkinson’s Law, and Lyle 
M. Spencer, president, Science Re- 
search Associates, Chicago psy- 
chological test development com- 


The Baylor University 

\ Hospital in Dallas, Texas, 

if4J will be the site for the 

x Sixth Southwestern Basic 

Institute, scheduled for March 7-11, 
1960. 

The program will be conducted 
by the College in cooperation with 
the Texas Hospital Association and 
will be held at the Library Build- 
ing of the campus. Registrants will 
stay at the Lynn and Dorchester 
Hotels nearby. 

Tuition to the Sixth Southwestern 
Basic Institute is $50 for members 
of the College; $75 for non-mem- 
bers. The institute is open to 
affiliates of the ACHA as well as 
to administrators and assistant ad- 
ministrators of listed hospitals. 


@ Distribution of the Col- 

WA lege’s 1960 Directory, the 

J first biographical direc- 

tory to be published 

since 1948, was made in February 

with the completion of the project. 

The book, more than 500 pages in 

length, contains detailed listings of 

Honorary Fellows, Fellows, Mem- 

bers and Nominees of the profes- 
sional society. 

Copies of the 1960 Directory are 
being made available to outside or- 
ganizations in the health field as 
well as to libraries and commercial 
agencies that serve hospitals. 5 
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UROLOCIDE 


for economical, hospital-wide 


disinfection 


This new quaternary 

ammonium compound— 

a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 

hospital management 

throughout the year 

because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane dnadieaasea nici hiitiinds 
disinfection or antisepsis, and for instillation, will make 1 gal. of 1:1000 solution or 
tincture, or 20 gals. of 1:20,000 solution! 


Also available as a Tincture 1:500 


Non-boilable instruments of all types may be and 1:1000, and Aqueous Solution 1 :1000, 
in 8 oz. and 1 gal. bottles. 


irrigation, wet dressings, swabs or sprays. 


safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 


scruh, swab or rinse. 


FREDERICK J. WALLACE, President 


Ameucan (yst Scope NNakers, Inc. 


PELHAM MANOR, NEW YORK 
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anual on hospital sepsis 


This forty-four page manual discusses the inci- 
dence, causes and prevention of hospital infections, 
with a particular emphasis on the staphylococcus 
problem. 

Free copies are available by writing to the Hos- 
pital Divison of Johnson & Johnson, New Bruns- 
wick, New Jersey. 
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THIS SYMBOL IS YOUR 
GUARANTEE OF STERILITY 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson’s 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘‘sterilizing 
lot’”’ of Johnson & Johnson's Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 


ee 
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DEPENDABILITY 


VERSATILITY 


MANEUVERABILITY 


ACCESSIBILITY 


These are the qualifications of every 
Hausted wheel stretcher, whether it 
be an Easy Lift fully equipped for 
complete emergency and recovery 
service or the inexpensive Economy 
designed for the everyday general 
hospital use. Why not find out the 
complete story on today's finest 
wheel stretchers. 


SIMMONS COMPANY 
HAUSTED DIVISION 
MEDINA, OHIO 




















Standby power 
protects patients 








New System Photographs 
Fluoroscope Screens 


® CINERAY motion picture camera 
equipment, capable of directly 
photographing fluoroscope screens 
without the need for complicated, 
expensive electronic image intensi- 
fication systems, has been perfected 
by the Medical Research and Devel- 
opment Laboratories of American 
Teletronics Inc.* 

The portable equipment will pro- 
duce bright, sharp 16 mm x-ray 
cinefluorographic pictures in either 
standard or slow motion for close, 
extended study and diagnosis of 
internal physiologic action and func- 
tion with minimal radiation sequelae 
under usual precautions. Patients 
need be exposed for only three 
seconds for a film loop. The operator 
may be completely isolated from 
radiation. 


Cineray has several advantages 
over current image intensification 
systems: 1. Definition and resoly- 
tion are considerably improved; 2, 
Distortion is decreased; 3. All or 
any portion of a standard 12 by 
15 inch fluoroscope screen can be 
photographed including the entire 
chest cavity (the area covered by 
the standard image intensifier tube 
is limited to slightly less than the 
diameter of the tube, i.e., 4% inches 
in 5-inch models); 4. Price of 
the Cineray is one fifth that of 
the least expensive image intensifier 
system. & 


Laundry Cart Saves 
Nurse Time 


by Helen Kitchen Branson 


® TROPICO HOSPITAL (52 beds) for 
convalescent and chronic patients 
in Glendale, Calif., employs a sys- 
tem of linen count and distribution 
which supervisor of nurses, Ruth 
Kirk, R.N., feels is a saving of time 
both for nurses and housekeepers. 
Ordinary tray carts with a top 
and bottom shelf such as might be 
used in any home for transporting 
dishes are filled with linen for each 
nurse on floor duty in anticipation 
of her needs. As is customary in this 
type of facility, necessary linen 
changes are given daily, and a com- 
plete change of bed linen a mini- 
mum of once weekly per patient. 
The five nurses who work the day 








shift each have a cart and can move O! 
readily from bed to bed with what- re} 
ever is needed as the situation de- 

mands. Each nurse knows her linen W 


count at the beginning of the shift, 


and at the end of the day can quick- 
ly compute what has gone into the * 
laundry by counting what is left. 
Thus housekeeping is saved the one 
or two hours of labor counting the 
linen before it is sent out to be 
laundered. 

Housekeeping employees wel- & 
come this saving of time, and the 
nurses find the system saves them 


Kaiser Foundation Hospital, Oakland, 
California receives 375 KVA_ emer- 
gency, fully automatic Diesel Generator 
Unit for installation as standby power. 
Unit was furnished by A. G. SCHOON- 
MAKER COMPANY, INC., Sausalito, 
California, Plant, and is a General 
Motors Model 8-268A engine with an 
Electric Machinery Manufacturing Com- 
pany 120/208 volt generator. Controls 
were manufactured at AGSCO’s Plant 
incorporating ASCO Transfer Switches. 





Have your Electrical Contractor or 
Consultant contact AGSCO for a 
surprise in the dollar savings that 
can be effected in buying AGSCO 
Standby Power Package. 


A. G. SCHOONMAKER COMPANY, INC. 


Foot of Spring Street, Sausalito, Calif. 
Edgewater 2-1490 
50 Church Street, New York 7, N. Y. 
Digby 9-4351 














The patient may move so that 
planes of depth can be readily 
determined and visualization of 
hidden underlying structures im- 
proved. The technique is valuable 
for cardiovascular, peripheral vas- 
cular and circulatory problems and 
joint action, gastro-intestinal and 
respiratory observation. 


*1754 S. Clementine St., Anaheim, Calif. 


For more information, use yellow postcard inside back cover. 


many steps to and from the linen 
closet. Mrs. Kirk feels that this 
system might not be _ necessary 
where linen is not counted for Jaun- 
dry purposes, but said that innu- 
merable steps could be saved by 
such carts even in larger facilities. 
She feels that where patients re- 
quire frequent linen changes, the 
small cart system has many ad- 
vantages, sl 
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FEB RU 


Swedish Covenant Hospital 
Chicago, Illinois 


JOIN THE 
, BIG CIRCLE 
Louis A. Weiss Memorial Hospital (O} Bit a Oh) od ON oe Chicago Wesley Memorial Hospital 
Chicago, Illinois USING Chicago, Illinois 


FLEX-STRAWS 
































Suburban Community Hospital Michael Reese Hospital 
casa Ohio Chicago, Illinois 


*Space permits mention of |) } NEW LOW PRICES 


only a few of the thousands w ON THE ORIGINAL 
of hospitals, large and small, |} & 


who choose Flex-Straws } | FLEX -STRAW 


#& FLEX-STRAW is the original . . . precision \ ’ CONTACT YOUR 
corrugation... unmatched flexibility... proved \% 
: set \ DISTRIBUTOR 


best in a decade of drinking tube service. 


\ 3 CANADIAN DISTRIBUTOR: 
#& FLEX-STRAWS are disposable... bend to ~ Ingram & Bell, Ltd. 


any angle for greater patient comfort...can be \§ - a arora a 
"eae . 4 inni , Vaigary, Va er 
used for hot or cold liquids. ‘ ye ate RN 


te for free samt 


#& FLEX-STRAWS are safe... eliminate need for ' 1 FLEX-STRAW CO., Int'l. 
sterilization... danger of breakage. \] P.O. Box 431, Santa Monica, Calif. 


Name 





#% With all these advantages FLEX-STRAWS are ' 
money savers . . . original cost the only cost. — | Address 


City 








\B 
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Naa (a. (3 
SUGGESTS ANOTHER 
REASON FOR 
PRESCRIBING | AQ 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio- 
chemical evaluations that show Tao to be indeed unique.'? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 ‘‘antibiotic-resistant’’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)3 * No side 
effects in 94%; infrequent reactions mild and easily reversed 
® Quickly absorbed ¢ Highly palatable. 


Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 


Supplied: Tao Capsules— 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension— 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 


Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 


For more information, use yellow postcard inside back cover. 


pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, Inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958, 


designed 

for 

superior 

control 

of 

common 

Gram- 

positive (triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Every GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest— 
can have the benefits of a LINDE 
liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 


monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


representative can advise you how 


best to adapt hospital to re- 
» LIQUID OXYGEN ie Tamia gee iat gs 


Surprisingly compact, this 90 VCC unit 
holds 90,000 eu. ft. of oxygen. It’s a rela- 
tively small package because at atmospheric 
Pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


Learn how you can take advan- 


FOR ALL tage of more than 50 years of LINDE 


experience in the oxygen business. 


Call your nearest LINDE represen- 


GENER AL HOSPIT ALS tative or distributor. Or write Linde 


Company, Division of Union Car- 
bide Corporation, 30 East 42nd 


> BEDS OR LARGER! 5: New York 17.N-Y. In Canada: 


Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


One of the most popular storage units is Both portable and compact, the LC-3 con- 
LINDE’s new AT-25. It holds 25,000 cu. ft. tainer can be moved about by one man—yet 
of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as 12 
square. conventional cylinders. LC-3’s can be used 
at the bedside or manifolded to provide.a 
continuous supply to the piping system. 
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e Ul ired 
inte CARBIDE 


“Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 


For more information, use yellow postcard inside back cover. 











by Ruth V. Sourwine 


Assistant Secretary and Treasurer 
Hospital Service Association of Toledo 
Toledo, Ohio 


® A FEW YEARS AGO our receipts for 
payments were written by hand. 
We progressed to receipting ma- 
chines but recently discarded them 
in favor of a more modern method. 

We have installed new remit- 
tance control machines adapted es- 
pecially for our use. Three ma- 
chines are used, two at the pay- 
ment window and one at a desk. 

The new mechanized system is 
performing welJ—saving more time, 
producing more information and 
giving better control over money 
and records handled. Direct time 
savings will pay for the machines 
in a little over two years. 

Our association serves 450,000 
people in 12 counties of north- 
western Ohio. Some 85,000 people 
are on direct contracts with quar- 
terly payments. We have contracts 
with 2,700 groups. 

Recording the income from these 
contracts involves more than mak- 
ing a record of the payments, de- 
positing the money in the bank, 
and issuing receipts. For example: 

1. For accounting accuracy, all 
income is distributed into three 
controls—direct, pending and book- 
keeping. The direct control is for 
income from direct contracts — 
those covering individuals. The 
pending control is for income from 
individuals who have dropped from 
a group and who expect to join an- 
other group or sign a direct con- 
tract. The bookkeeping control is 
for income from group contracts 
and adjustments. 

2. All income must be _ segre- 
gated into Blue Cross or Blue 
Shield and separate deposits must 
be made. Since contract holders 
usually make out one check for the 
total of the two, we must do the 
segregating. 

With our previous system, it was 
not possible to divide a day’s in- 
come into the three controls on the 
same day as received for there 
was not enough time to run and 
balance adding machine tapes. Fur- 
thermore, although all income was 
deposited daily to Blue Cross and 
Blue Shield, an adjustment had to 
be made each week to make each 
exact. To complicate matters, an 
occasional statement comes through 
in which the amounts for Blue 
Cross and Blue Shield do not add 
up to the total of the statement. 
Locating this type of error took 
time. 


ACCOUNTING —RECOROS 


Cashier Machines 


HHUA 


Save Time, 


Do A Complete Job 


How new system saves time: 


1. Payments at the window and mail payments are re- 
corded faster and more accurately; no mental calculations or 
separate adding machine calculations are made. 


to balance cash. 


keeping controls. 


endorsement. 


HNO 


Now, all income is distributed 
daily by the three controls, and 
deposits to Blue Cross and Blue 
Shield are exact. Statements with 
incorrect additions are detected as 
they are recorded. 


Machine Description 


Control keys on the machine are: 


Blue Shield, Other 
Blue Cross, Other 


Check Total. 


Bookkeeping 
Pending 
Direct 
Blue Shield Direct 
Blue Cross Direct 
Total Receipt 

Our experience has shown that 
we can put an inexperienced per- 
son on the machine and get a good 
job done with a few minutes of in- 
struction. 

Each of the control keys has an 
individual total. The machine has 


2. No adding machine tapes are run at the end of the day 


3. No adding machine tapes are run to set up daily bank 
deposits for Blue Cross and Blue Shield. 

4. No adding machine tapes are required to produce daily 
control totals on receipts for the Direct, Pending, or Book- 


5. No tape is run on the checks for the bank deposit. 


6. No tapes are run to prove that each individual bill total 
equals the Blue Cross amount plus the Blue Shield amount. 


7. Checks for the bank deposit are not hand stamped for 


three separate printers and can 
print with all three simultaneously. 
The left printer is used for validat- 
ing receipts and checks. The middle 
printer prints every transaction on 
a locked-in audit journal. The 
right printer prints only with the 
depression ‘of the check key, auto- 
matically providing the tape to 
send the bank for the checks in the 
deposit. 

An automatic advancing consecu- 
tive number prints simultaneously 
on all records. Data printing on all 
records is automatic. A repeat key 
permits repeat printing of any 
transaction without the repeated 
amount being indexed on the key- 
board again. 


Operating the Machine 


Recording a receipt takes but a 
few seconds, less time than it takes 
to describe. To record a payment 
on a direct contract, the cashier en- 
ters the Blue Cross amount with 
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the Blue Cross Direct Key, the Blue 
Shield amount with the Blue 
Shield Direct Key, inserts the 
statement in the left printer, de- 
presses the Total Receipts key and 
the Direct Key. The validated 
amount is visually compared to the 
statement total, proving that the 
pill total is correct and that the 
cashier recorded the amounts ac- 
curately. 

If a receipt is desired, a blank 
receipt is placed in the validating 
printer, and the Repeat Key and 
the Direct Key are depressed. 

If the payment was by check, the 
check amount is entered with the 
Check Key, printing the amount on 
the tape for the deposit and validat- 
ing the reverse side of the check. 
This validation also serves as the 
check environment. 

To record a payment on a pend- 
ing account, the Blue Cross amount 
is entered with the Blue Cross 
Other Key, Blue Shield amount 
with the Blue Shield Other Key, 
statement is inserted in the validat- 
ing printer, and Total Receipt and 
Pending Keys are depressed. Re- 
ceipts required are printed in the 
validating printer by depressing the 
Repeat and Pending Keys. Checks 
are validated by entering the 
amount with the Check Key with 
the check lined up in the validat- 
ing printer. 

Bookkeeping payments are re- 
corded like pending payments, ex- 
cept that the Bookkeeping Key is 
used instead of the Pending Key. 
Checks and receipts are recorded 
as previously described. 


Clearing the Machines 


Clearing and balancing each ma- 
chine are scheduled to meet the 
deadline of a “Brinks” pick-up 
about 4:00 each afternoon. One ma- 
chine is cleared and balanced about 
2:30, the second when the first is 
completed, and the third when the 
second is completed. Immediately 
after a machine has been balanced 
and the totals cleared, the next 
day’s work is started through the 
machine. 

Sub totals of the various ma- 
chine totals are taken to produce 
the report. As each sub total is 
printed, the amount adds to the 
adding machine total of the ma- 
chine. Totals of groups of amounts 
are obtained by simply clearing 
the adding machine total. 

When the report for the third 
machine is completed, totals from 
the first and second machines are 
entered into the third machine. A 
final report is then completed, fur- 
nishing grand totals for the day. ® 
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inject.as any other aqueous prep- 
aration. — 
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ARMOUR PHARMACEUTICAL COMPANY 


KANKAKEE, ILLINOIS 


URPASSED 


For more information, use yellow postcard inside back cover. 89 








IMPERIAL II 


DIAGNOSTIC UNIT 


x-ray with tomorrow’s touch 


DESIGNED TO EXCEED REQUIREMENTS FOR THE MOST COMPLEX 
EXAMINATIONS, AND HEAVIEST PATIENT SCHEDULES. When you're serious 
about an Imperial II, you’ve clearly reached the point where you need more than just a good 


x-ray unit. You’re concerned with performance that runs the gamut from routine films to difficult 
radiopaque-injection studies .. . with greater operating efficiency that will offset the strain of 
increasingly heavy schedules ... with extremely precise control over all factors involved in 
fluoroscopy and radiography. More than that, you expect perfected “handling” qualities— 
response fast as a reflex during critical moments of fluoroscopic screening. 

Facts about the technical superiority of Imperial II are easy to obtain. But handling can only 
be appreciated first hand. So we recommend your G-E x-ray representative arrange to have you 
personally meet a new Imperial II in your area. At the same time, he can provide full back- 
ground on ranges, flexibility and features. Or write us at X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, and ask for Pub. 1001F. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Now-lease the General Electric X-Ray equipment 
of your choice, including the Imperial II, through 
the exclusive Maxiservice plan 


You can have the x-ray equipment you want right now, without capital invest- 
ment, through the G-E Maxiservice rental plan. All you pay is a small, fixed 
monthly service charge for the diagnostic and therapy installation of your 
choice! And only Maxiservice covers everything to rule out surprise charges. 


¢ Maxiservice makes it easy to keep abreast of new developments in x-ray 
. .. beats obsolescence losses once and for all. You can add or exchange equip- 
ment without trade-in loss or capital expenditure. 


@ Maxiservice includes, at no further cost, regularly scheduled maintenance, 
as well as emergency repairs, keeping your equipment in top condition always. 
No tube-replacement charges either—if a tube should fail, it is quickly re- 
placed without extra cost to you. 


@ Maxiservice also includes cost-saving extras... helps reduce your book- 
keeping problems: General Electric absorbs all property taxes, pays for 
insurance on equipment, and takes full charge of keeping records and main- 
taining policies in order and force. 

In every way, Maxiservice is a complete and continuing program designed 
to save you time and expense—and with no more trouble than maintaining 
your telephone service. For details, contact your General Electric x-ray 
representative. Or write directly to us for a copy of our 12-page Maxiservice 
booklet: X-Ray Department, General Electric Co., Milwaukee 1, Wisconsin. 
Ask for Pub. 1007. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 








ENGINEERING - Maintenance 


by Daniel M. Roop, P.E. 


Draft — What? How? Why? 


™ INCREASED ATTENTION is_ being 
focused by management on the 
economies that may be realized 
through proper boiler operation and 
the resulting fuel savings. 

More and more so called “pack- 
aged” boilers are being specified and 
installed. However, in too many in- 
stances, the “package” is not com- 
plete, and does not offer the mini- 
mum of instrumentation to perform 
even the basic rudiments of eco- 
nomical plant operation and fuel 
economy. 

Would you attempt to operate 
your automobile without a gasoline 
gauge, oil pressure indicator, or 
even a carburetor, that correctly 
proportions the amount of air and 
fuel required for economy of per- 
formance and operation? No! Why 
then a steam boiler? 


What Is Draft 


The average rson, including 
many operatingsg@engineers,”’ have 
the idea that draft is the movement 
of air through a room or, in the 


Appreciation is expressed to The Hays 
Corporation for photog art work and 
technical information as a from their 
bulletin 58-5201. 


a 


OOOO 














Figure 2 


case of the boiler, “the flow of air 
through the furnace and up the 
stack.” This is wrong, because there 
is no movement to draft. Draft is a 
STATIC force; a force at rest, but 
one that can procuce energy if it 
is “turned loose.” 

Keep in mind that we human be- 
ings, our homes and our power 
plants are immersed in a _ large 
“tank” of atmosphere more than 50 
miles deep. It exerts a pressure at 
sea level of 14.5 lb. for every square 
inch of surface. 

When there is no fire in the boil- 
er (figure 2) and dampers, doors 
and stacks are left open, the pres- 
sure is the same inside and out and 
there is no draft. 

Now, build a fire in the boiler, 
then close the inlet dampers. What 
happens? The air in the stack be- 
comes heated, it expands and is now 
lighter than the air outside. This 
heated air has a tendency to rise, 
creating a partial vacuum in the 
combustion chamber (figure 3) and 
the pressure in the combustion 
chamber is now less than the pres- 
sure of the outside air. This differ- 
ence in pressure constitutes the 
DRAFT. 





Figure 1 


Open the inlet damper and see 
what happens. The air pressure 
from the outside forces air into the 
windbox and up through the grates 
and fuel bed. The amount of air 
thus traveling through the fue! bed 
determines the rate of combustion, 
It is falsely termed “draft.” 

If more power plant operators 
understood this simple phenorienon 
of draft, there would be fa: less 
money spent for new chimneys, and 
fewer complaints about “poor fuel” 
and high costs. 

Strange at it may seem, most 
steam generating plants suffer from 
too much draft rather than from too 
little and in many cases no one 
is aware of it. However in recent 
years with the increase in central 
plant air-conditioning systems, de- 
sign engineers, in their desire to 
make the building as “air tight” as 
possible, have been overlooking the 
important need for adequate air 
required for proper combustion and 
draft as it has been called. Such 
oversight has caused some costly 
damage to property, and loss of life 
due to improper ignition of fuel, 
especially in the oil and gas burning 
equipment. 

If a cyclone wrecked the power 
plant, the loss and waste would be 
clearly seen. But everyday losses 
resulting from too much draft often 
go undiscovered because unseen. 
Everytime the wind changes, the 
draft changes. Excess air taken in 
reduces furnace temperatures, burns 
costly fuels needlessly and accounts 
for untold loss not covered by ordi- 
nary insurance. Prevention is the 
only insurance against such waste. 


Kinds of Draft 


Natural Draft. The draft referred 
to in the previous paragraphs will 
be recognized as natural draft. The 
amount of draft at the base of the 
stack is determined by the height 




















Figure 3 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — all in one 
operation! Maintenance men like the convenience of working 
with this single unit... the thoroughness with which it cleans 
...and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow — slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 


Finnell’s 213P Scrubber-Vac at left, an electric 
unit for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread. Cleans up to 8,750 
sq. ft. per hour (and more in some cases), de- 
pending upon condition of the floors, conges- 
tion, et cetera. (The machine can be leased or 
purchased.) Finnell makes a full range of sizes, in- 
cluding battery-, gasoline-, and propane-powered 
as well as electric models. From this complete 
line, you can choose the size and model that’s 
exactly right for your job (no need to over-buy or 
under-buy). It’s also good to know that a Finnell 
Floor Specialist and Engineer is nearby to help 
train your maintenance operators in the proper 
use of the machine and to make periodic check-ups. 


_ eh 





——— For demonstration, consultation, or literature, phone 

(Powder Dispenser or write nearest Finnell Branch or Finnell System, 

and Level Cable Wind Inc., 2702 East St., Elkhart, Ind. Branch Offices in all 
are accessories) principal cities of the United States and Canada. 
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of the stack, the temperature of the 
gases within it, and the tempera- 
ture of the outside or entering air. 
Wind will sometimes affect the draft 
of a stack, but for all practical pur- 
poses it is not given consideration 
because of its varying effect. The 
location above sea level affects the 
amounts of draft available for any 
given stack height, because the 
higher the stack is located above 
sea level the less the weight of air 
outside the stack in relation to the 
weight of gases within. 

Induced Draft. The use of super- 
heaters, economizers, air heaters, 
dust collectors and/or precipitators, 
in addition to the boiler, adds re- 
sistance and makes necessary high- 
er draft for removing gases of com- 
bustion than can be secured eco- 
nomically through the use of a 
stack alone. For that reason in- 
duced draft is employed, which is 
draft created by the use of blowers 
or fans in greater values than usu- 
ally can be secured by the use of 
a stack of an economical height. In 
most cases where induced draft is 
used, stacks are eliminated almost 
completely, their main purpose in 
such cases being to discharge the 
gases at a sufficient height above 
surrounding terrain or buildings so 
as not to be a nuisance. 


Forced Draft. The use of fans or 
blowers to put the air for combus- 
tion under pressure in order to force 
it through ductwork, dampers, air 
heaters, fuel burning equipment 
and, in the case of fuel burned on 
grates, through the fuel bed, elimi- 
nates the need of draft for supply- 
ing the air for combustion. But 
draft is still necessary for the re- 
moval of gases produced, except in 
the case of pressurized furnaces 
where the fan pressure is also used 
to force the combustion gases 
through the boiler passes and up the 
stack if need be. 

Theoretical Draft. The amount of 
draft which can be secured theoreti- 
cally under a specific set of con- 
ditions of air temperature, gas tem- 
perature, barometric pressure and 
stack height is never obtained in 
practice because there is always a 
flow of gas up the stack which re- 
duces the draft due to friction loss. 

Available Draft. The amount of 
draft which can be secured when a 
flow of gases is occurring in thé 
system decreases as the flow of 
gases increases. 

Required Draft. The amount of 
draft required to produce the neces- 
sary rate of flow of gases is made up 
of the sum of draft losses across 
the boilers, superheaters, dampers, 
ductwork, air heaters and econo- 
mizers. If the sum of the draft losses 
exceeds the available draft, then the 
flow of gases required for maximum 
rating cannot be secured and the 
rating will be only that which can 
be obtained by the available draft. 
In this instance, it is oftentimes 
necessary to take direct “draft” 
measurements to determine the 
available draft. 

Stack Effect. The tendency is for 
heated gases to rise in the passes of 
a boiler. When the normal flow of 
gases in the pass of a boiler is up- 
ward, this stack effect helps to re- 
duce the draft loss in the pass and 
when the flow of gases is downward 
in the pass, it adds to the draft loss 
in the pass. When draft loss across 
the boiler passes is used as a meas- 
urement of gas flow, this stack 
effect is usually compensated for 
so as to secure as nearly as possi- 
ble a true square root relationship 
between flow and the draft differ- 
ential measurement. 

Differential Draft. This is the dif- 
ference between measurements 
taken simultaneously between two 
different points in the same furnace, 
boiler, or steam generator, such as 
between the furnace and the last 
pass of the boiler or between the 
points at which the gases enter and 
leave the economizer or air heaters. 
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This differential measurement js 
sometimes referred to as draft logs, 
as it represents the loss in draft 
due to friction of the gas flow be- 
tween baffles, tubes, et cetera. 
Differential Pressure. This is the 
difference between pressure meas- 
urements taken simultaneously in 
the same system at two different 
points, such as between the fan out- 
lets and air heater outlet, between 
the air heater outlet and the burner 
box or stoker zone, or between the 
wind box and furnace. It indicates 
the loss in pressure between the 
two points due to the flow of air. 
The word differential is often- 
times used with the word draft or 
pressure when referring to a single 
draft or pressure measurement and 
its relation to atmospheric pressure. 
However, the use of the word draft 
alone is commonly acceptable (as 
is the word pressure alone) be- 
cause they refer to the relationship 
of the measurement taken and the 
existing atmospheric pressure. 


How Draft Is Measured 


The basic value against which 
draft, pressure, and_ differential 
measurements are compared is the 
atmospheric pressure when such 
readings are taken. The unit of 
measurement for all such readings 
in the United States is “inches of 
water.” In most foreign countries 
the unit of measurement is “milli- 
meters of water.” One inch of wa- 
ter equals 25.4 millimeters. 


The U-Tube Gauge 


The fundamental method of se- 
curing a measurement is through 
the use of the simple U-tube gauge 
(figure 4-1) which is a glass tube, 
U-shaped, partly filled with water, 
having a scale calibrated in inches 
or millimeters as desired. 

For measurement of draft or 
pressure, one leg of the U-tube is 
connected to the point at which the 
measurement is to be taken. The 
other end is open to atmosphere. 
The draft or pressure causes the 
level of the water to fall in one leg 
and rise in the other. The difference 
between these two levels indicates 
the amount of draft or pressure. 

If a differential draft or pressure 
reading is to be taken, the legs of 
the U-tube are connected to both 
points between which a measure- 
ment is desired (figure 4-2). The 
differential between the two drafts 
or pressures will cause the level of 
the liquid to rise in one leg of the 
U-tube and fall in the other. The 
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Figure 4. The measurement of draft. 


difference between the two levels is 
again the measurement of the dif- 
ference between two drafts or pres- 
sures existing at the two points. 


The Inclined Tube Gauge (Liquid) 


When it is necessary to take 
measurements in tenths and hun- 
dredths of an inch of water, the in- 
clined tube gauge is necessary. It 
is an improvement and modification 
of the U-tube gauge (figure 4-3) 
and it magnifies the movements of 
the liquid in one leg of the gauge so 
as to secure a greater movement of 
the liquid in it. The scale is cali- 
brated so that the readings can be 
made by referring to the level of 
the liquid in one leg of the gauge 
only. 

Both the U-tube and _ inclined 
tube gauge are familiar to all of 
us for the occasional checking of 
draft and pressures. They are not 
too accurate but substantially so 
for field use. They must be level 
and good light should be provided. 
The fluid must be checked regularly 
as it does evaporate, and of course 
the specific gravity of the fluid 
changes with changes in tempera- 
tures. 


78 


Inverted Bell Type Gauge 


In the older power plants where 
such draft or pressure gauges were 
installed, you may still find the in- 
verted bell type of gauge. This is 
a further development of the draft 
gauge (figure 4-4). In this type the 
draft, or pressure impulse, is piped 
to the under side of the inverted 
bell, the lower edge of which is 
immersed and sealed in oil. The 
bell is hung from a beam and coun- 
terbalanced by a weight. Calibra- 
tion is secured by means of a sus- 
pended weight. The length of the 
arm and the amount of weight and 
its arc of travel are the factors 
which determine the scale of the in- 
strument. The beam is caused to 
take a different position for each 
value of draft or pressure that is 
being measured. This movement is 
amplified through linkage and 
levers to a pointer on a scale cali- 
brated to read directly in inches or 
millimeters of water. 

Although the gauge is a decided 
improvement over the inclined 
tube, and makes it possible to have 
the pointer and scale type of indi- 
cation, it is objectionable from an 
operating and design standpoint. It 


: Connection te pom? 


of measuremand 


requires oil which evaporates, or 
is often blown out when the soot 
blowers are used or too high a fan 
pressure or draft occurs. It particu- 
larly is not suitable to the modern 
boilers of today. 


Diaphragm Type Gauge 


The diaphragm type gauge (fig- 
ure 4-5) uses either flexible animal 
membrane or a plastic impregnated 
silk diaphragm in place of the oil 
immersed bell. The diaphragm of 
either of these extremely fiexible, 
but tough, materials is reinforced 
with light weight metal plates and 
enclosed in a metal housing with 
sufficient slack in the diaphragm 
to allow a free movement at all 
times. This movement, produced by 
draft or pressure, is opposed by a 
spring and transmitted directly to 
an indicating pointer (figure 6). The 
scale of the gauge, calibrated to read 
in inches of water or any other 
value desired, is simple in construc- 
tion, compact, easily installed and 
can be built for any range of draft, 
pressure or differential required. It 
will withstand considerable over- 
load, is extremely sensitive and ac- 
curate, and requires no attention 


HOSPITAL MANAGEMENT 








Figu 
gaug 


Figure 6. Pointer on diaphragm 
gauge. 


other than an occasional check at 
zero. This may easily be accom- 
plished. This type of gauge has be- 
come the standard instrument for 
our present day plants. Portable 
models are available for making 
spot tests in some of the smaller 
boilers where permanent installa- 
tion (low pressure boilers, primari- 
ly) cannot be justified. 

Draft gauges are indispensable on 
any type of fuel burning and steam 
generating equipment especially of 
the sizes that are required in our 
hospitals. The number of units and 
points at which measurements may 
be taken are governed to a large 
extent by the type of boiler, fur- 
nace, fans, and other elements of 
the steam generator, or hot water 
generator in the instance of high 
temperature, high pressure hot wa- 
ter units, as well as by the fuel and 
fuel burning equipment used. 


In Part I] next month draft measurement 
equipment will be discussed. 


Gamma Radiation 


Processing Plant 


® The United Kingdom Atomic En- 
ergy Authority is now building a 
pilot plant for the commercial use 
of intense radiation for industrial 
purposes. This plant is expected to 
be the first of its kind and size in 
the world. 

Work on the useful employment 
of the large quantities of radio- 
active material which will become 
available as a result of the nuclear 
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power program has been in progress 
for years and this new plant will 
enable industrial firms already 
investigating the technical merit 
and commercial potentialities of 
irradiated materials to carry out 
full-scale trial runs of irradiation 
processes, such as the sterilization 
of medical equipment and the dis- 
infestation of packaged products. 
The plant will operate 24 hours 
a day and carefully designed inter- 
locks and control devices are being 
incorporated to prevent any health 
hazard and to ensure the correct 


radiation dosage. In 24 hours, three 
tons of medical products or im- 
ported animal fibers could be ren- 
dered sterile. a 


It is not work that kills men; it is 
worry. Work is healthy; you could 
hardly put more upon a man than 
he can bear. Worry is rust upon 
the blade. It is not the running that 
destroys the machinery, but the 
friction. 


Reprinted from “Colonial.” 
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The Art Of Seasoning Low 


SINCE THE LOW SODIUM 

diet has become one of 

the most prevalent ther- 

apeutic diets as well as 
one of the least popular, much has 
been written about the methods of 
making it more palatable. In the 
case of spices, however, there seems 
to be a lack of specific information, 
especially on how to use them in 
low sodium foods. In an effort to 
throw more light on this subject, 
HOSPITAL MANAGEMENT asked the 
institutional test kitchen of the 
American Spice Trade Association 
for advice. The following are their 
comments. 

All spices, with the exception of 
dehydrated celery and parsley flakes 
and certain seasoning blends, may 
be used in low sodium diets. List 1 
shows the exact sodium content of 
the major spices. While it will be 
noted that all spices contain some 
sodium, in all but the exceptions 
just noted the percentage is so low 
that in the amounts normally used 
for seasoning they create no prob- 
lem. Products such as garlic and 
onion salts must be avoided, of 
course. 

Seasoning blends must be con- 
sidered separately. These mixtures 
of spices and herbs that are de- 
signed to simplify the task of sea- 
soning can differ in content depend- 
ing on the manufacturer. The dieti- 
tian should check the labels care- 
fully to see if any salt is added. 
Generally speaking, curry powder, 
apple pie spice and pumpkin pie 
spice do not contain salt. Yet, chili 
powder, barbecue spice, shrimp 
spice and seafood seasoning do con- 
tain salt. There is, however, a salt- 
free chili powder. Poultry seasoning 
often contains salt. 


How To Use Spices 


Salt has a tendency to emphasize 
the flavors of spices and herbs and 
therefore when working with low 
sodium dishes the spices need a 
slightly heavier hand. Also in this 
particular use of spice, the aim is 
to create distinctive flavor. This is 
not to say the spice should be over- 
powering, but it must be a bit less 
subtle than is often the case in 
normal diet food or it will not do 
the job for which it is intended. 
The patient should be conscious of 
a new and pleasant flavor that is 
strong enough to make him forget 
the lack of salt. 

One way of creating successfully 
seasoned low sodium foods is to 
emphasize one particular herb or 
spice in each dish. Where ordinarily 
several flavors are mingled more 
or less evenly to produce a general 
impression of savoriness, in a low 
sodium recipe you might feature a 
stronger use of one particular herb 
such as tarragon or a spice such as 
cinnamon. This helps take the place 
of the dominant taste of salt. 

Over and over the comment is 
heard, “I would like to use more 
spice in my cooking but it’s hard 
to know where to begin.” To get 
started, use this rule of thumb: 
Y% teaspoon of spice per pint of 
sauce or soup, or pound of meat. 
This is a start but it will usually 
take more seasoning to give you 
good results. Simply taste, increase 
the spice, taste again until the food 
takes on an improved flavor. Keep 
track of the amount you finally use, 
this will constitute your recipe next 
time. But no matter how many 
times you cook the same dish, don’t 
fail to do some tasting and be ready 


Sodium Diets 


to adjust your seasoning if neces. 
sary. Food does not always have 
exactly the same flavor. Good sea- 
soning should not be considered 
strictly a mechanical process. It js 
simple once the basic knowledge 
has been gained and it is not time 
consuming, but for the best results 
it needs a little thought. 

For the most part, ground spices 
are more convenient than whole 
spices. However, the latter should 
not be overlooked. In long cooking 
dishes the use of whole spices is 
preferred. The heat draws out their 
flavors slowly and they permeate 
the food completely. Moreover, if 
they are tied in a small cheesecloth 
bag (as they should be) they can 
easily be removed whenever the de- 
sired level of seasoning is achieved. 
Ground spices give off their flavors 
quickly and if they are used ina 
long cooking dish (soup or stews) 
they should not be added until near 
the end of the cooking. This is 
obvious when it is realized that the 
grinding of a spice is merely done 
to start the release of its flavor and 
prepare it for blending into a food. 

With the exception of bay leaves 
which are always whole leaves, most 
herbs are offered as crushed or 
broken leaves as well as ground. 
The crushed leaves are often re- 
ferred to as “sage leaves” or “leaf 
sage.” In this form they will keep 
better than ground herbs and if 
they are pulverized just before use, 
they will impart an excellent flavor. 
The ground herbs are more con- 
venient since they can be used 
directly from the container. 

The spice shelf offers several 
labor saving seasonings today that 
a hospital can use to good advan- 
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tage in normal as well as low sodi- 
um diets. These include such items 
as onion and garlic powders, instant 
minced and instant sliced onions, 
onion flakes and instant minced 
garlic. These products could be par- 
ticularly useful in seasoning special 
diets because there is no waste 
involved. They require no prepara- 
tion and so you use each day only 
what the diet census demands. 


Spice Shakers For Patient Trays 


The lack of salt involves psy- 
chological as well as physiological 
problems. With many people the 
addition of salt is a habit that is 
practiced even before the food is 
tasted. Take this ritual away from 
them and they will be unhappy no 
matter how the food may be fla- 
vored. However, it is an interesting 
idea to give them a shaker of an 
all-purpose spice or herb blend. 
With this they can exercise the 
habit of seasoning their own food 
and they can also adjust the level 
of flavor to suit their own taste. 

Preparation of these blends is a 
simple matter. A large batch can 
be made up at one time and then 
stored in a tightly closed container 
for use as the patients’ shakers be- 
come empty. Here are three sug- 
gested herb combinations with in- 
dications of the proportions of 100 
percent to use. 

1. Thyme, 30 percent; sage, 15 
percent; rosemary, 25 percent; and 
marjoram, 30 percent. 

2. Thyme, 20 percent; savory, 25 
percent; sage, 15 percent; rosemary, 
20 percent; and marjoram, 25 per- 
cent. 

3. Celery seed, 10 percent; mar- 
joram, 25 percent; savory, 25 per- 
cent; thyme, 28 percent; and basil, 
12 percent. 

These are blends that would en- 
hance the flavor of vegetables as 
well as meats, fish and poultry. In 
each case, of course, the ground 
form of the herbs should be used. 
If the ground herb is not readily 
available, it is possible to pulverize 
the leaf herb in an ordinary food 
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blender. Herbs take a bit longer to 
grind up than most foods but the 
results are good. It is a good idea 
to leave the top on the machine for 
a few moments after grinding is 
completed to let the finest particles 
settle. It is also suggested that you 
use salt shaker tops on your herb 
shakers because the holes are larger 
than those in peper shaker tops and 
the herb blends will usually be 
coarser than pepper. 


Spice Tips 


The tested recipes on page 86 
have been developed to acquaint 
you with a few of the ways season- 
ing can improve the palatability of 
problem low sodium foods. These, 
however, should be considered only 
a good beginning. With increased 
spice knowledge, you will be able 
to develop many of your own ideas. 
In addition, there is a wealth of 
seasoning suggestions available in 
cookbooks and magazines. Spice 
charts and other tested quantity 
recipes are also available free of 
charge.* 

Don’t overlook the possibilities in 
added seasoning to the low sodium 
foods and ingredients that are man- 
ufactured today. 


Buying Spices 


Quality is as essential in spices as 
it is in other food products. It is 
apparent in fresh, pungent flavor 
and aroma as well as in brightness 
of color. The best policy is to estab- 
lish a source, (whether jobber or 
spice house direct) that is known 
for its reliability and high quality 
products rather than low prices. 
Shopping for bargains in spices is 
folly for anyone who isn’t an expert 
and experts outside of the spice 
trade itself are rare indeed. So- 
called bargains often mean weaker 
flavored, older or even adulterated 
spices. The imitation pepper that was 
developed during World War II and 
which is still used to some extent 


*Institutional Department, American 
Spice Trade Association, Empire State 
Building, New York 1, New York. 


List 1. Sodium Content of Com- 
mercial Spices 


Spice Sodium, % 





Allspice—ground 0.12 
Anise—seed 0.013 
Basil (Laurel)—leaves 0.016 
Bay—leaves 0.027 
Caraway—seed 0.027 
Cardamom—seed 
Cardamom—ground, 
decorticated 
Cassia—cracked 
Cassia—buds 
Celery—seed 
Celery—flakes, dehydrated 
Cinnamon—ground 
Cloves—ground 
Cloves—whole 
Coriander—seed 
Cumin—ground 
Curry—powder 
Dill—seed 
Fennel—seed 
Fonugreek—seed 
Fonugreek—ground 
Garlic—powder 
Ginger—whole 
Ginger—ground 
Mace—whole 
Mace—ground 
Marjoram—powdered 
Marjoram—leaf 
Marjoram—rubbed 
Mint—flakes, dehydrated 
Mustard—ground 
Mustard—seed 
Nutmeg—whole 
Nutmeg—ground 
Onion—powder 
Oregano—leaf 
Paprika—ground 
Parsley—flakes, dehydrated 
Pepper—black, ground 
Pepper—black, whole 
Pepper—red, ground 
Pepper—red, whole 
Pepper—white, ground 
Pepper—white, whole 
Poppy—seed 
Rosemary—leaves 
Saffron—Spanish 
Sage—rubbed 
Savory—powdered 
Savory—rubbed 
Sesame—seed 
Thyme—powdered 
Thyme—leaf 
Thyme—ground 
Thyme—rubbed 
Turmeric—ground 
Turmeric—whole 
Vanilla—beans 











today is a perfect example of such 
a bad bargain. It is cheaper because 
its bulk is made up of ground soya, 
buckwheat, cottonseed or other 
waste hulls. Its flavor, however, is 
so poor that the customer would do 
better to save his money. 

Spice packages begin at a few 
ounces (depending on the density 
of the item involved), but in the 
hospital trade the one pound and 
six pound sizes are practical for 
most purposes (except for testing 
new spices). The actual quantity 


purchased should be gauged by 
current needs so that no spice sits 
on the shelf for more than a month 
or two. While their storage life is 
excellent, the fresher they are the 
better job they will do. In general, 
whole spices keep better than 
ground ones and the true spices 
(pepper, cloves, nutmeg, cinnamon 
and ginger) keep somewhat better 
than the herbs (oregano, marjoram, 
thyme and basil). In all cases, how- 
ever, the best storage place is one 
that is dry and cool. = 











“You’re perfectly normal, Forbush. Everyone 
dreams about good Continental Coffee!” 








Write for free trial package 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN+TOLEDO+SEATTLE 


For more information, use yellow postcard inside back cover. 





Project Hope 
Continued from page 43 


attacking the overwhelming health 
problem as a primary mission. Only 
in this way will the multiplication 
of competence that can make a sig. 
nificant impact on the health prob- 
lems of the countries visited best 
be achieved. 

The Hope will carry a pe: manent 
staff of 20 doctors, including 2 dep. 
tists, and 20 nurses, in addition to 
the required technical pe. sonnel, 
such as x-ray technicians, physio- 
therapists and the like. All these 
will be paid personnel who remain 
with the ship the entire year, In 
addition, teams of rotating person- 
nel to supplement the training pro- 
gram and to man the mobile opera- 
tions will be flown out for tours of 
from four to six months. It is ex- 
pected that this will give residents 
and interns accredited training. 

Budget estimates show that it 
will cost $3,500,000 to organize the 
Project HOPE and enable the Hope 
to operate for a year. Financing the 
project will depend upon donations 
from individuals, corporations, busi- 
ness organizations and other groups. 
The American Medical Association 
and several drug manufacturers 
made contributions in advance of 
any public request for funds. 

Gifts such as: $300,000 from the 
oil industry for a year’s supply of 
oil; a year’s supply of rubber gloves 
from the Pioneer Rubber Compa- 
ny; a year’s supply of sutures from 
Ethicon; from Ortho a year’s sup- 
ply of their products; from John- 
son and Johnson $25,000 worth of 
surgical supplies; and from the 
Pharmaceutical industry all drugs 
and medicines, have notably re- 
duced the $3,500,000 needed for the 
Project’s first year. The ship, itself, 
will be operated without any fee 
for the Foundation by the American 
President Lines at cost to them. 

These gifts in no way diminish 
the requirements for smal! con- 
tributions. The response from small- 
er contributors will assure the 
Project HOPE of a broad base of 
support in future years, and per- 
manency is definitely contemplated. 
To be effective the program must 
be carried out over a period of 
years. Indeed, the ambition is that 
once successfully launched, tle pro- 
gram can be broadened to utilize 
more ships and, in this way, a sig- 
nificant amount of help can be 
brought to the various areas of the 
world. - 
~~ For further information write P.O, Box 9808, 
Washington 15, D.C. 

The photographs are official U.S. Navy 
photographs. 
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Trustee Legacies 
by E. M. Bluestone, M. D. 


s AT ABOUT THE TIME of the out- 
break of the Second World War, I 
had occasion to analyze the philan- 
thropic status of a large voluntary 
hospital in the East preparatory to 
the elaboration of a master-plan for 
post-war purposes. The question 
which was placed before me con- 
cerned the financial obligations and 
qualifications of its trustees for 
continuation in office. This was 
during the era which succeeded the 
great cepression of the ’thirties. The 
usual table of contributions was 
drawn up to show the relative 
standing of philanthropy in general, 
and trustee-giving in particular, 
with respect to the patient-contri- 
bution and the government-contri- 
bution. The usual argument was 
presented, to the effect that it was 
an important duty of the trustee to 
see to it that his hospital was kept 
solvent — that he must either give 
or get — and all of the rest of the 
reasons used by all of us on such 
occasions. The lesson drawn in this 
particular case was used _ subse- 
quently to good effect. 

The study pointed up the fact 
that, in the approximate period of 
the previous decade, 18 well-to-do 
trustees had passed away and that 
12 of them had not left a farthing 
to the hospital in their wills. Almost 
all of these had done passing well 
in their contributions during their 
lives and particularly so during the 
depression period but the prevailing 
impression among their colleagues 
was that they could have done bet- 
ter, and this was undoubtedly the 
case. Those of us who were in the 
midst of the financial problem in 
those trying days will recall that 
we were more heavily dependent on 
philanthropy and government (be- 
cause of the default of the patient) 
than ever before. We looked to the 
trustee representatives of philan- 
thropy for leadership and barely 
managed to get by with govern- 
ment help. Whatever the case, these 
trustees who had gone to their 
reward with cold feet at the last 
moment, perhaps under the impres- 
sion that nobody was looking, had 
set a bad example and something 
had to be done about it. More than 
one man thought so and when I 
drew up my report I added a touch 
of irony to the situation. perhaps 
undiplomatically, by stating that the 
soul of any trustee who dies before 
making reasonable provision for his 
hospital in his will should be inter- 
cepted if it is on its way to heaven. 
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Special Assistant 
for Aging 


» Arthur S. Fleming, Secretary of 
Health, Education, and Welfare, an- 
nounced the appointment of Dr. 
James Watt, director of the Nation- 
al Heart Institute of the Public 
Health Service, as Special Assistant 
to the Secretary for Aging. 

In a simultaneous action, the Sec- 
retary announced the appointment 
of Robert H. Grant as director of the 
department’s Special Staff on Aging 


and staff director of the 1961 White 
House Conference on Aging. Mr. 
Grant has served as executive offi- 
cer of the National Heart Institute 
since 1955. 

Secretary Fleming, in announcing 
the two appointments, said that he 
created the post of Special Assistant 
for Aging as a further recognition 
of the increased importance of aging 
as a concern of the Department, 
and the importance of the specific 
study of gerontology in the field of 
aging. ry 
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other hospitals . . . It can happen-in your 
hospital, yet it can be detected and treated 
successfully. 

Illustrated is the method used by an ever- 
increasing number of hospitals to combat 
the dreaded occurance of Cardiac Arrest. 
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with leading heart specialists, has developed 


of Cardiac Arrest. 
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monthly MENUS * Recipes on following page 


Monday 


Tuesday 


Wednesday 

















were 
1 Baked rhubarb ? Grapefruit sections 3 Applesauce 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 4 
3 minute egg Crisp bacon Baked egg 
Breakfast Toast Blueberry muffins Toast 
o & e 
Braised short ribs of beef Roast chicken - gravy Smother2d steak 
Browned potatoes Browned rice Potato cake 
™ Zucchini, creole Whole kernel corn French style green beans 
Dinner Avocado salad - roquefort dressing Asparagus—cucumber salad Orange date salad 
Cranberry bread pudding Frosted strawberry cup Pecan bars 
@ & e 
Mushroom bisque Cream of spinach soup Chilled fruit juice 
Pork tenderloin California fruit plate with Toasted cheese - ham rollur 
S Whipped potatoes cottage cheese Cottage potatoes 
upper Fiesta salad Ford hook limas Tomato—lettuce salad 
Apple Betty, de luxe Pocketbook roll Fruit compote 
Chocolate pudding 
eae, 
Pineapple tidbits Frozen berries Grapefruit half 1 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
%Curry scrambied egg Bacon curls Griddle cakes 
Breakfast Toast Walnut coffee cake Syrup 
eS e . 
Yankee pot roast Braised sirloin tips - Calves liver with bacon 
Golden brown potatoes mushroom sauce Delmonico potatoes 
. Sauteed okra Potato cakes Creole celery 
Dinner Tomato escarole salad Buttered broccoli Cabbage and carrot slaw 
Peach nut custard Chutney relish Caramel sponge 
Strawberry ice cream 
& oe e 
Vegetable soup Noodle soup Swiss potato soup 
Supper Stuffed green pepper Tongue and cheese sandwich Hamburg pattie 
Cubed carrots Potato sticks Cornbread 
Citrus fruit salad Frozen fruit salad Tossed salad greens 
Silver cup cake *%&Ginger thins Rhubarb cream tart 
ual 
Cherry juice Orange tidbits Fruit nectar | 
Hot or ready to eat cereal Hot or ready to eat cereal Hot, or ready to eat cereal 
Bacon curls Oven French toast 3 minute egg 
Breakfast Raisin toast Jelly Toast 
© e J 
Stuffed flank steak Chicken, southern style Roast leg of lamb, currant jelly 
Franconia potatoes Buttered noodles Potatoes rissole 
5 Cauliflower au gratin Fresh green limas Wax beans 
Dinner Apple—grapefruit pinwheel salad Banana nut salad Apricot macaroon salad 
Rhubarb pudding Lemon lime sherbet Chocolate ice box cookies 
& co * 
Bouillon Potato pimiento soup Vegetable beef soup 
Meat pie with biscuit topping Salisbury steak Assorted luncheon meats 
Su er Vegetable relish salad Corn pudding Baked potato 
pp Golden cup cake Indian relish Tomato wedge and 
Blueberry buckle hard cooked egg salad 
Baked rice pudding 
a 
Orange juice Baked apple Grapefruit segments y 
Hot or ready to eat cereal ma or ready to eat cereal Hot or ready to eat cereal 
Poached egg anadian bacon Scrambled egg 
Breakfast Toast Danish coffee twist Toast 
. @ & 
Meat balls - mushroom sauce Broiled lamb chop Roast fresh ham 
Potato cakes Mashed potatoes Candied sweet potatoes 
° Julienne green beans New whole carrots in cream Fresh peas 
Dinner Tossed salad greens Tomato aspic salad Fruit layer salad 
Cherry roly-poly Pineapple ice cream Blackberry pudding 
s e 2 
Chilled fruit juice Vegetable soup Split pea soup 
Su er Chicken sandwich au gratin Assorted meat and cheese plate Grilled weiners 
pp Dutch potato salad French fried potatoes Lima bean casserole 
Broccoli Cole slaw Garden salad 
Apricot whip Pear halves Fruit cup 
Sliced oranges 
Hot or ready to eat cereal 
Scrambled eggs 
Breakfast Toast 
& 
Smothered steak 
Stuffed baked potato p 


Cold tomatoes 
Lettuce toss 
Banana custard cake 


Cream of parsley soup 
French roast 

Julienne potatoes 
Peach bloom salad 
Date torte 
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Thursday 


Friday 


Saturday 


February 


Sunday 





4 Kadota figs 
Hot or ready to eat cereal 
Poached egg on toast 


Cushion roast of lamb 
Potato souffle 

arden peas 

Lettuce - herb dressing 
Cherry cobbier 


Creole soup 

Jellied veal loaf 
Lattice potatoes 
Stuffed celery salad 
utterscotch Charlotte 


5 


Apple raspberry juice 

Hot or ready to eat cereal 
Crisp bacon 

Pecan roll 


Cranberry coated ham slice 
Sweet potato surprise 
Buttered carrots and celery 
Citrus fruit pinwheel salad 
Pompadour pudding 


Celery soup 

Spaghetti with meat sauce 

Mixed greens—oil and 
vinegar dressing 

Royal Anne cherries 


6 


Apricot nectar 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Breaded veal cutlet 

Riced potatoes 

Carrots in cream 

Lettuce wedge - French dressing 
Peppermint stick ice cream 


Vegetable soup 
Grilled luncheon meat 
Baked potato 

Tomato slices 

Orange chiffon tart 


Bananas in cream 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Golden crusted perch - tartar sauce 
Buttered potato balls 

Swiss chard 

Grated beet salad 

Gingerbread cup cake 


Tomato clam soup 
Cheese rarebit with bacon 
Julienne vegetable salad 
Pineapple crunch 





Apple juice 
Hot or ready to eat cereal 
Shirred egg 
Toast 
s 


Seef a la mode 
Srown potatoes 
Diced beets 
resh fruit salad 
Coconut wafers 


Corn chowder 

Canadian hacon 

ima beans and corn 
Macedoine salad 

Fruit whip - custard sauce 


Grape nectar 

Hot or ready to eat cereal 
French toast 

Preserves 


e 
Spanish pork chop 


Mashed potatoes 
Summer squash 


Red and white cabbage salad 


Lemon custard in 
graham cracker crust 


Bouillon 

Ham and cheese turnover 
Duchess potatoes 
Vegetable salad 

Date bar 


Sliced bananas 

Hot or ready to eat cereal 
Poached egg 

Toasted roll 


Mock chicken leg 
Whipped potatoes 
Harvard beets 
Celery cabbage 
Ice cream sundae 


French onion soup 
Frizzled beef on rusk 
Baked Idaho potato 
Shredded lettuce - 

Russian dressing 
Cream puff 


Pineapple juice 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Baked trout 

Parsley buttered potatoes 
Fresh spinach mound 

Orange endive salad 

Heart shaped raspberry gelatine 
Sugar cookies 


Lentil soup 
Smoked salmon 
Potato croquettes 
Fruit salad 
Grapenut custard 





Grapefruit half 

Hot or ready to eat cereal 
Crisp bacon 

Orange coffee cake 


Hawaiian ham slices 
Mashed potatoes 
Hubbard squash 
Chiffonade salad 
Banana cream pie 


Consomme with parsley 
Chicken a la king on noodles 
Golden glow salad 
Cornflake pudding 


Citrus fruit juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast stuffed veal 
Parsley buttered potatoes 
Peas and carrots 

Beet relish salad 

Butter pecan ice cream 


Oxtail soup 
Savory meat loaf 
Potatoes au gratin 
Fresh fruit salad 
Ice box pudding 


Stewed rhubarb 

Hot or ready to eat cereal 
Omelet 

Toast 


*% Broiled spring chicken 
with spicy sauce 

Mashed potatoes 

Cream style corn 

Radish roses - celery curls 

Refrigerator cheese cake 


Hot vegetabie juice 

Cold sliced roast beef 

Potato salad 

Piccalilli 

Old fashioned strawberry shortcake 


Purp!e plums 

Hot or ready to eat cereal 
Buckwheat cakes 

Syrup 


Baked perch with lemon slice 
Escalloped potatoes 

Broccoli 

Ambresia salad 

Marmalade Bavarian 


Alphabet soup 

Egg celery sandwiches 
Potato sticks 

Banana nut salad 
Whole peeled apricots 





Stewed apricots 

Hot or ready to eat cereal 
3 minute egg 

Toast croutons 


e 


Country style round steak 
Potatoes in jackets 

Sliced beets in orange sauce 
Tossed salad greens 

¥Apple torte 


Clear tomato soup 
Shepherds’ pie 
Brussels sprouts 
Pickled crabapple salad 
Angel food cake 


Grape juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Beef roast 

Oven browned potatoes 
Summer squash 

Beet and egg salad 
Norwegian prune pudding 


Bouillon 

Swedish meat balls 
Creamed diced potatoes 
Mexican salad 

Baked custard 


Kadota figs 

Hot or ready to eat cerea: 
Link sausage 

Toasted English muffin 


Individual meat pie 
Julienne carrots 
Orange watercress salad 
Raspberry ice 


Vegetable soup 

Cubed steak sandwich 

Potato chips 

Celery cabbage 

Cherry pinwheel - lemon sauce 


Banana slices 

Hot or ready to eat cereal 
French toast 

Jelly 


Curried shrimo and rice 

Cut green beans 

Peach half with cottage cheese 
Chocolate marshmallow roll 


Cream of asparagus soup 

Hot devilled eggs - tomato wedges 
Cottage potatoes 

Wilted endive 

Fruit cocktail 





FEBRUARY, 1960 


Cranberry products 


Cabbage 


Pork Carrots Sweet potatoes 


Broilers and fryers 


Raisins 


Oranges and orange products 
Grapefruit Onions Eggs Peanuts and peanut products 


Lard 

















Selected Recipes From Preceding Menus 


Herb Butter 1 Quart 


Measure 


Unsalted butter 2 Ib 
Fresh lemon juice 1 tsp 








Cream butter; add lemon juice 
and seasonings; either 


Basil leaves 
Ground marjoram 
Savory leaves 

Serve with vegetables. 


either 


2 tsp 
4 tsp 


Ground marjoram 
Powdered mustard 
Tarragon leaves 4 tsp 
Rosemary leaves 4 tsp 
Serve with fish, chops, or steaks. 
Portion size: 1 tbsp; Mg.Na. 
.7(approx.); Calories 115 


Curry Scrambled Eqas 50 portions 


Pure vanilla extract 2 tbsp 
Fresh lemon juice 1 tbsp 
Apples, peeled and diced 9 c 
Walnuts, chopped 3c 


Beat egg yolks lightly; sift to- 
gether sugar, flour, and spices and 
stir into egg yolks. 

Add vanilla extract and lemon 
juice; stir in dice apples and 
chopped nuts. 

Beat egg whites until stiff and 
fold into the mixture. 

Pour into 6 well greased, paper 
lined, 9 inch cake pans. bake in a 
moderate oven (325°) 55 min or 
until done; cool; remove from pans. 

(If desired bake in an oiled 12x 
20-inch pan.) 

Per serving: mg. na. 5.83; calo- 
ries 115.5 


French Dressing | quart 





Ingredients Measure 





Ingredients Measure 





Instant minced onion Wwe 
Sweet pepper flakes we 
Warm water we 
Crisco or unsalted butter % c 
Egg yolks c 
Liquid lonalac c 
Curry powder tbsp 
Ground white pepper tbsp 
Galic powder 34 tbsp 
Unsalted butter 24 ¢ 


Combine minced onions, pepper 
flakes, and water; soak 5 min; 
saute in crisco or unsalted butter. 

Combine egg yolks, lonalac, and 
seasonings and add to onion and 
green peppers; cook over low heat 
with as little stirring as possible 
until eggs are set. 

Melt unsalted butter in a sauce- 
pan and pour over eggs as they are 
served. 

Portion size: 3 oz; mg. na. 10.5; 
calories 235 


Apple Torte 
Ingredients 


48 portions 





Measure 





Eggs, separated 
Sugar 

Flour 

Ground nutmeg 
Ground cinnamon 


86 


Salad oil 

Instant minced onion 
Garlic powder 

Dry mustard 

Paprika 

Ground black pepper 
Sugar 

Cider vinegar 


2-2/3 ¢ 
4 tsp 

1 tsp 

2 tsp 

2 tsp 
% tsp 
4 tbsp 
I%we 


Combine salad oil, seasonings, 
and sugar; let stand at least 1 hour. 

Add vinegar and beat with an 
electric or rotary beater until well 
blended. 

Shake well before using. 

Portion size: 1 tbsp; mg. na. .05; 
calories 95 


Spice Sauce | Quart 





Ingredients Measure 





Instant minced onion %ac 
Fresh tomatoes, 1 qt 
peeled and diced 
Sugar 2 tbsp 
Cider vinegar le 
Water 3c 
Ground cloves 1 tsp 
Paprika 1 tsp 
Garlic powder % tsp 
Tarragon leaves 1 tsp 
Rosemary leaves 1% tsp 
Sweet pepper flakes he 
Fresh lemon juice Yc 


Combine ingredients in a sauce- 
pan; cover and simmer together 
¥% hour. 

Serve with roast chicken, spare- 
ribs, fish, or steaks. 

Portion size: 1 tbsp; Mg. Na. 55; 
Calories 7.5 


Broiled Chicken with Spicy Sauce 
50 portions 





Wt. or Amt. 


36 lb or 
50 quarters 
3% lb 


Ingredients 





Broiling chicken 
Unsalted butter 


Cut chicken into quarters and 
arrange in baking pan; dot with 
butter. 

Bake in a preheated slow oven 
(325°) 1 hour or until tender; serve 
with spicy sauce. 

Portion size: % chicken; Mg. Na. 
60.2; Calories 282 


Ginger Thins 
Ingredients 


12 dozen 


Measure 








Sifted all-purpose flour 4c 
Sugar 2c 
Ground ginger 2 tsp 
Crisco 1-1/3 c 
Molasses Yc 
Egg, beaten 1 
Sugar we 
Ground cinnamon 1 tsp 


Sift together flour, sugar, and 
ginger; add crisco and cut in until 
mixture resembles coarse meal. 

Combine molasses and egg and 
stir into flour mixture; chill dough 
in covered bowl overnight or until 
stiff enough to handle. 

Shape in % inch balls; place on 
lightly greased cooky sheets; flatten 
to 1/16 inch thickness with a glass 
covered with a damp cloth; Mix 
sugar and cinnamon and sprinkle 
in the center of each unbaked 
cooky; bake in a preheated hot oven 
(400°) 6 to 7 min or until lightly 
browned around the edges. 

Remove from cooky sheets to 
wire rack to cool; store in tightly 
covered tins or jars. 

Note: Dough may be kept in re- 
frigerator, if tightly covered, «nd 
baked as needed. 

Per cookie: mg. na. .4; 
ries 41 


calo- 
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Z BEST FOR PATIENT'S BATH! 





Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’sso difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


CLEANS EFFECTIVELY...WASHES SKIN BACTERIA AWAY... 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


Poctir-vttentle P. O. Box 599, Cincinnati 1, Ohio 


For more information, use yellow postcard inside back cover. 




















Editor’s Note: The author has com- 
pleted a residency in hospital phar- 
macy at the Jefferson Medical Col- 
lege Hospital in Philadelphia and 
has served for two years as phar- 
macy officer at the U.S. Public 
Health Service Indian Hospital, 
Rapid City, S. D. Following his tour 
of duty with the U.S.P.H.S. he 
worked for one year as staff phar- 
macist at the Delaware Hospital in 
Wilmington and is presently em- 
ployed as director of pharmacy 
service at the Memorial Hospital of 
Chester County, West Chester, Pa. 

This article is timely and useful 
especially at a time when the in- 
cidence of resistant staph infections 
is high in hospitals all over the 
country. This survey was accom- 
plished during the period from Oc- 
tober 1954 to October 1957. D.F.M. 


The need for safe and 
effective germicides is of great prac- 
tical importance to the hospital, for 
the destruction of organisms present 
on items which, because of their 
thermolabile or structural charac- 
teristics, cannot be sterilized by heat. 
Efficient surgical antiseptics are 
also required to assist in the de- 
germation of the hands and arms of 
the operating room team as well as 
the skin of the patient at the opera- 
tive site. General utility disinfection 
is also essential for institutional use 
in order to minimize the infectious 
hazard from enteric, respiratory and 
other pathogens present on floors, 
walls, furniture and other nonex- 
pendable fixtures." 

This need for safe and effective 
germicides may be satisfied by the 
judicious selection and standardiza- 
tion of all cold sterilizing agents 
introduced for use in the hospital. 
Careful scrutinizing of all germi- 
cides intended for use in our hos- 
pitals is even more important now 
because of the emergence of the 
antibiotic-resistant staphylococci 
and other resistant organisms. 

At the present time there are too 
many germicides being used in our 
hospitals that we know very little 
about. Many of the labels on these 
products do not list the formula- 
tions and potencies of the contents. 
In many cases the available litera- 
ture, if there is any, is unspecific as 
to what the product will harm or 
with what it is compatible. A sur- 
vey of 20 hospitals (table 1) during 


pharmacy 


by Daniel F. Moravec, M.Sc. 


The Standardization 


and Use of Germicides 


by Sidney Kahn 


A survey of 20 hospitals revealed that many 


of the cleaning and sterilizing agents 


are either useless, duplications, or obsolete. 


the last three years has yielded 
some startling information. The 
nursing units and utility closets of 
some institutions showed many 
cleaning and sterilizing agents which 
were either duplications or obsolete 
—useless. The results of the survey 
left no doubt that there is a def- 
inite need for the standardization of 
a germicide program and a guide 
for the selection of proper cold 
sterilizing agents. 


Table |. Types of Hospitals Surveyed 





Voluntary Hospital, General, Nonteaching 3 
Voluntary Hospital, General, with Medical 
School 2 
Voluntary Hospital, Tuberculosis 2 
Religious Hospital, General | 
Osteopathic Hospital, General | 
City or County Hospital, General 3 
U. S. Government Hospital, General 6 
U. S. Government Hospital, Tuberculosis 2 





A program designed for all hos- 
pital disinfecting problems should 
commence with the centralization 
of the purchasing, preparation and 
distribution of all germicides. The 
logical place for centralizing these 
activities is the pharmacy depart- 
ment. The most important, how- 
ever, is the preparation of the germ- 
icides. The pharmacy is the only 
department in the hospital that has 
properly trained personnel and 
proper equipment to handle the di- 
luting, labeling and storage of the 
chemical ingredients of germicides. 

Centralized handling of germi- 


cides will eliminate several econom- 
ic problems. 

e The cost of buying many germi- 
cides, whose uses overlap or dupli- 
cate each other, will be eliminated. 

e Expensive nursing time lost by 
the duplication of effort in prepar- 
ing small quantities of germicides 
for use on their particular unit or 
floor will be eliminated. 

¢ The cost of purchasing and dis- 
tributing more germicidal agents 
then actually are needed and ac- 
cumulation and waste of the same 
will be greatly reduced. 

© By stocking only a few basic 
cold sterilizing agents, the burden 
on hospital personnel will be less- 
ened. 

® Fewer directions regarding 
sterilizing techniques will be needed. 

© There will be fewer gaudy la- 
bels to clutter-up utility closets and 
confuse personnel. 

e Errors resulting from _ poorly 
written labels will be eliminated. 

¢ The most important point of 
all is that untrained personnel will 
be relieved of the responsibility of 
preparing dilute (workable) solu- 
tions. 

The proper selection of cold steril- 
izing agents is the responsibility of 
the Pharmacy Committee* of the 
hospital with the guidance of the 
chiefs of the pharmacy and _ bac- 
teriology departments. The follow- 


*Or the Committee on Infections, if one 
exists. 
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the first nitrofuran effective oral ly 


in systemic bacterial infections 





The promise of 


AALTAFUR 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieves 
ment of this program. 


In vitro, ALTAFUR is effective against the following gram-positive and 
gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant 9% Sensitive 


Staphylococci* 99.4 
Streptococci 98.5 
D. pneumoniae 100.0 
Coliforms 91.8 
Proteus 50.0 
A. aerogenes 100.0 
Ps, aeruginosa ) 59.0 


*Includes many strains resistant to antibiotics. 


“7 
As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 
infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 
dermas, septicemia/bacteremia and various wound infections. ALTAFUR has produced cures in 75% of cases, and 
significant improvement in 10%. 


To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66% and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 


previous therapy with antibiotics or other chemotherapeutic agents. 


In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food er milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 


The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 
lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.) body weight 
per day, administered in four equally divided doses. The average length of therapy is five to seven days. 
Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 
or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 

Additional information may be obtained from the Medical Director, Eaton Laboratories. 


ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTaFurR Sensi-Discs, 
for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 


Fi ‘ ae 
EBRUARY, 1960 For more information, use yellow postcard inside back cover. 





ing is a guide for the selection of 
these products. 

1. The germicide selected should 
be the best for the particular use 
or related uses for which it is in- 
tended. 

2. When feasible the cost of the 
germicide should not exceed the 
cost of the item being sterilized. 

3. The price of germicide should 
not be in excess of similiar (com- 
petitive) products. 

4. The chemical to be selected 
must be of a compatible nature. 
That is, it should not damage the 
item being sterilized or damage 
adjacent items. The chemical must 
not be harmful to the patient nor to 
the operator when used properly. 
The product should be stable under 
normal working conditions. 

The following is a list of rec- 
ommended germicides. Each prod- 
uct has some short comings but they 
are considered as some of the more 
satisfactory agents (table 2) now 
available.** 

Benzalkonium Chloride Tincture 
1:1000 Tinted (Zephiran Tincture) 


FORMULA: 

Benzalkonium chloride 
concentrate 12.5 percent 
(roccal, zephiran 
conc.) 150.0 ce. 

D & C Red No. 39 
(zephiran tint) 

Acetone 

Isopropyl alcohol 

Water (distilled or 
deionized) qs ad 20,000.0 cc. 

Benzalkonium chloride is a qua- 

ternary ammonium compound and, 
in combination with alcohol, is an 
excellent germicide with detergent 


9.0 Gm. 
2000.0 cc. 
10,000.0 cc. 


**Due to the quantity and variation of 
information regarding the problem of tech- 
nique, it will not be mentioned at this time. 
Information regarding specific techniques is 
available from the distributors of the steril- 
izing agents mentioned. 


and penetrating activity.;* At the 
recommended concentration (1:- 
1000) little or no irritation or dis- 
comfort may be expected with this 
product when used on normal skin.* 
Because of these properties: this 
product is used widely for topical 
antisepsis. 
Use: 1. As a topical antiseptic for 
first-aid, et cetera. 
2. For the preoperative 
preparation of the oper- 
ative site. 


Detergent Emulsion with Hexa- 
chlorophene 3 percent (Phisohex- 


Type) 


This is a detergent emulsion com- 
posed of lactic acid, cholesterol, 
wool fat, and sulfonated petrolatum 
and hexachlorophene 3 percent. 

This product has excellent emul- 
sifying, sudsing and_ dispersing 
properties, and has 40 percent more 
surface action than that of ordi- 
nary soap.’ This product seems to 
come closest to the ideal skin anti- 
septic’ as judged from the results 
of many investigators. The prepara- 
tion kills bacteria quickly, inhibits 
their growth, renders the _ skin’s 
surface virtually sterile in many 
cases, forms an antibacterial and 
antifungal film* which kills fresh 
bacteria in the event of subsequent 
contamination after use, saves time 
to prepare the skin preoperatively, 
provided the skin has regularly 
been exposed to hexachlorophene 
(G-11), it is non-irritating, and it 
is hypoallergenic." 

Use: 1 As a preoperative scrub- 

up for O.R. personnel. 

2. As a hand wash for nurs- 
ing personnel. 

3. For the preoperative 
site. 


+But certain bacteria are reported to 
have grown in it. 


Table 2. Ten most common decontamination problems and the recommended germicide 


Iodophore Solution 75 p.p.n. 


FORMULA: 

Iodophore Solution Con- 

centrate, 1.6 percent 

Water (distilled or 

deionized) qs ad 4000.0 cc. 

This is an organic-iodine ¢com- 

plex in combination with a de- 
tergent. The iodophore type of so- 
lution apparently has all of the ad- 
vantages connected with the use 
of iodine but eliminates or re- 
duces many of the _ disadvan- 
tages. It is relatively nonirritat- 
ing and _  nonsensitizing to the 
skin,” and has the unique property 
of losing its color as it loses its 
germicidal activity. The 75 ppm. 
(parts per million) solution is 
claimed to be tuberculocidal after 
two minutes of exposure.” It is also 
nonstaining (except for starched 
items) inexpensive and easily pre- 
pared. 

Uses: 1. As a floor disinfectant 
(in mop buckets), also 
for walls, tables, sinks, 
freezers, food lockers*? 

. To clean patients’ unit 
(includes bedside tables, 
rubber or plastic sheets, 
pillows and mattresses, 
springs and beds)* 

3. Disinfection and clean- 
ing of diapers and linen* 

4. Pathogenic waste dis- 
posal (when incineration 
is not available) * 

. Disinfection of excreta, 
sputum, and vomitus* 

. Thermometer disinfec- 
tion and storage* 


18.0 ce. 


*See specific Technique Circulars, Klen- 
zade Corp., Beloit, Huntington Laboratories, 
and others. 

fAlso available for utility disinfection is 
the phenolic type of germicide, such as 
Med. Kleen, San Pheno X, Amphyl, Lysol, 
etc. These products are satisfactory, but the 
author feels that the iodophores are superi- 
or for utility disinfection. 

Please turn to page 120 





Benzalkonium 
tincture 1:1000 
tinted hexachlorophene 


. lodophore 


lodophore 
solution 
75 p.o.m. 


Detergent 
emulsion with 


75 p.p.m. 
with corrosion 


inhibitor 70% 


Formalin- 
alcohol 
solution 


Isopropyl 
alcohol 





Topical antiseptic 
Preoperative skin preparation 
O.R. scrub, hand wash 

Walls and floors 

Beds and furniture 

Diapers and laundry 

Excreta, sputum and vomitus 
Metal trays, utensils 

Clinical thermometers 
Surgical instruments 


x 
. 
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(ADVERTISEMENT ) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
amore permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEX® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
touse again... and again...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1, Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
tate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBEx cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 
* TuBex cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 


The TUBEX system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 


There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEXx form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TUBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBEx system is capable of 
meeting every need for injectables. 

The TuBex system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 


For more information, use yellow postcard inside back cover. 





The Patient and The Nurse 


THERE IS NEED to re- 
assess the ago-old relationships of 
patient and nurse in the light of 
present conditions. Demands. upon 
the nurse have changed. She must 
now cope with a patient’s fears as 
well as with his fever, with aging 
as well as with technical services. 

As the function and responsibility 
of the nurse changes, there must be 
a concurrent shift in the responsi- 
bility of the patient. The patient 
and his family must do more for 
themselves. They alone can carry 
through the carefully graded activi- 
ties necessary for rehabilitation. 
The nurse may provide support 
and supervision for the patient 
with long-term disabling illness, but 
he and his family and his neigh- 
bors must provide the courage and 
persistent efforts that are so vital. 

If we consider the patient and 
nurse in their generic sense, each 
must share in the job of assuring 
adequate nursing care. The rela- 
tionship cannot be one of leader 
and follower in which the patient 
“cooperates” with the nurse. 

The decision of a patient to make 
his physical rehabilitation program 
work must be his and not that of 
the nurse; the decision of the com- 
posite patient to work for and pay 
for adequate nursing services in the 
community is also his own. 

The nurse on her side has the 
knowledge of what constitutes 
nursing care, the depth of its poten- 
tial and the limits within which it 
must operate. Together then, in full 
and respected partnership, patient 
and nurse must move toward the 
best possible health for the indi- 
vidual and for the community. 

Compared to the country as a 
whole, the District of Columbia is 
in a fairly favorable position in re- 
lation to the numbers and distri- 
bution of nurses in the population. 
With 414 active graduate nurses for 
each 100,000 of the population, the 
District is well above the national 


Abstract of a talk given at Luncheon of 
the D.C. League for Nursing and Graduate 
Nurses’ Association. 
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average (258 per 100,000), and 
above the estimates of what would 
be a reasonable goal for the coun- 
try as a whole. Despite this, nurses 
report the same feeling of pressure 
and inability to do the things they 
would like to do; patients report 
nurses are “too busy” to provide the 
niceties of care and that they have 
difficulty securing private practice 
nurses when they want them. 

We know from a recent study 
made by the National League for 
Nursing that it is unrealistic, in the 
light of anticipated population 
changes and competition for man- 
power, to expect a very greatly 
increased amount of nursing care. 
We, patients and nurses, with the 
help of administrative and medical 
staffs, must learn to live within our 
nursing means. 

If nursing is to fulfill its mission 
and patients to receive the care to 
which they are entitled, we must 
manage our budgeting of nursing 
services without sacrificing the es- 
sential meaning of nursing. Some- 
how there must be nursing time to 
comfort as well as to counsel, time 
to listen as well as to look for 
symptoms, time to ponder as well 
as to practice. Without these essen- 
tial elements nursing would be on- 
ly a technical service. 

Four possible approaches might 
be considered to move us toward 
this objective; understanding, con- 
serving, freeing and projecting. 


Understanding 


Under the conditions of modern 
health and medical care what has 
the patient a right to expect of 
nursing care? And, by implication, 
what does he not have a right to 
expect? 

The patient has a right to several 
rather well defined things. He has 
a right to expect that the nurse 
who cares for him knows how to 
do what she is asked to do—that 
she is not asked to perform treat- 
ments in which she has not had 
adequate instruction, or that are 
not a proper nursing function. He 


should be able to expect that the 
nurse or someone designated and 
supervised by her will listen to him 
when he is troubled, and will be 
around at the points of crisis to 
give support by mere physical 
presence. He should be able to ex. 
pect that the nurse will be con- 
cerned about him as a person, about 
his family, and his job, and some- 
times about his sense of outrzge at 
physical impairment. He has a 
right to expect that she will minis- 
ter to him skillfully, and without 
feeling that personal physica! care 
is either of secondary importance or 
beneath her professional skill. 

The nurse, too, has a right to ex- 
pect certain things from patients 
and their doctors. She should be 
able to expect that she will be used 
in accordance with the needs of 
people rather than in accordance 
with ability to pay for her sery- 
ices. She has a right to expect that 
patients and employers will con- 
sider the physical and time limi- 
tations under which she works, that 
they will not assign to her im- 
possible work loads. 

She should not be expected to 
carry a heavy load over weekends 
when staff is depleted because of 
hospital admitting procedures that 
bring elective surgery cases in large 
numbers for Saturday operations. 

The nurse has a right to recog- 
nition as a professional person—to 
be taken into planning, to contrib- 
ute to case reviews, to make her 
own judgments when she is able to 
do so. 

All of these add up to the right 
to practice nursing well—to do the 
things she has been taught to do. 
Only after these come the right of 
the nurse to compensation and con- 
ditions of work commensurate with 
her preparation and responsibility. 
Nurses report over and over that 
their greatest frustrations lie in not 
being able to do what they should 
do. 


Conserving 


When any commodity is in short 


‘supply, conservation is essential to 


permit maximum use. One potential 
area of conservation is the reduc- 
tion of drop-outs from schoois of 
nursing. While those who fai! to 
complete nursing courses is prob- 
ably no greater than in compavable 
professional courses, the drop-out 
uses up precious instructional time 
and may be a negative influence 
even on some who remain in nurs- 
ing. Here the public may exert con- 
siderable effect. Clamor and pres- 
sure to admit interested girls whose 
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1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 
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sponsors insist they will make 
“good nurses” despite poor academ- 
ic records may increase drop-outs. 
The use of antiquated nurses’ 
homes or segregation in college set- 
tings from other students and activ- 
ities may make for a dissatisfied 
student group and more drop-outs. 
Most of all, an underpaid, over- 
worked instructional staff may re- 
sult in impoverishment of instruc- 
tion and the best prenursing stu- 
dents may shy away, turning to 
more academically oriented courses. 

Another area of conservation lies 
in the imaginative use of those who 
might combine marriage and a ca- 
reer, but are discouraged from do- 
ing so by the lack of adaptation to 
their needs. The part-time worker 
may need to be carried as an ad- 
ministrative loss during the period 
when her children are small but if 
such work conserves her skill 
against the time when she can more 
nearly approach full-time work, it 
may be worth it. 

A basic method of conserving 
nursing skills is use of nurses for 
nursing and delegation of subpro- 
fessional tasks to less well skilled 
workers. The development of the 
nursing team has had a tremendous 
effect on releasing professional 
nurses for work that only they can 
do. One of the inherent dangers in 
this approach, well recognized by 
its proponents, is fragmentation of 
care and removing the nurse from 
the patient. Much might be gained 
from a careful scrutiny of every 
activity regardless of level of com- 
plexity that takes the nurse away 
from her patient. 


Freeing 


The patient can do much to help 
free the nurse to do those things 
which are most important. 

The nurse who feels guilty when 
she is “just talking” with a patient 
instead of doing something techni- 
cal needs to know how the patient 
feels about this, what difference it 
makes. The patient knows better 
than the nurse whether the inter- 
com system is keeping the nurse 
from sufficiently visiting with him, 
or whether its use is giving added 
assurance. 

Patient and physician must rec- 
ognize that there are aspects of pa-. 
tient care that are peculiarly nurs- 
ing, and not subject to medical or- 
ders. The decision to reassure or 
just listen without comment, to 
“baby” a patient or to be firm in 
requiring him to help himself, to 
teach early after diagnosis or at’ a 
later time are all matters in which 
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the nurse must be free to decide 
with the patient and in accordance © 
with his expressed or implied — 
wishes what shall be done. 

Freeing nurses to nurse also im- | 
plies preparation sufficient to allow ~ 
them to participate actively and 
effectively in the overall problems 
of patient care. In a field that is 
changing as rapidly as is nursing 
care, patients as well as_ nurses 
must recognize the need for nurses 
to be away from the job some of the 
time for preparation in new aspects 
of care or to assume greater leader- 
ship. 

Nursing education, unlike that of 
other professions, is provided at 
present predominately in-service 
rather than in educational institu- 
tions. Therefore, on-the-job prep- 
aration or interruption of work for 
periods of education is particularly 
important. Here again, the patient 
must understand that change of 
nurse or temporary absence of the 
nursing staff is necessary for his 
care, since ultimately the quality of 
nursing must depend on the sound- 
ness of nursing education. 


Projecting 


How much difference does the 
phasing of service make? Is it bet- 
ter to have a lot of nursing early in 
the illness, or to have it rather 
evenly spread out? Are there points 
in the illness when the patient es- 
pecially needs intensive care? If he 
could get enough then, could he do 
with less later? 

How much can the patients help 
themselves and their neighbors? 
Could the expectant mother under 
care interpret the need to her preg- 
nant neighbor as well as the public 
health nurse could do? 

Can harm be done by insisting on 
too much self-help? Have the sick 
a right to be dependent? 

Can patients organize themselves 
into groups and help each other, if 
they obtain some guidance from the 
nurse or other health worker? 

These are all simple questions, 
but to find the answer is not at all 
simple. Finding the answer does not 
depend only upon the researcher 
and the professional person because 
most of the data is in the patient. 
Unless patients are willing to ex- 
plore, to study and to help, the an- 
swers cannot be found. 

The patient and the nurse—a new 
kind of team in which each gives 
to the other, each participates in his 
own particular way to the business 
of getting and keeping well, each 
sees his needs and his contribution 
in relation to society as a whole. ® 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 





New Horizons 


for Central Service 


® THE FIRST INSTITUTE sponsored by 
the National Association of Hos- 
pital Central Service Personnel got 
off to a good start with more than 
80 registrants who gathered in mid- 
Manhattan just in time for the 
lighting of the big Christmas tree 
in Rockefeller Plaza. The three-day 
program of intensive study of C.S. 
topics was so arranged that there 
was time to take in the beauties of 
New York City during the pre- 
Christmas festivities. The Belmont 
Plaza Hotel—in the midst of a top 
to bottom renovation program— 
provided the headquarters for the 
group so interested in learning more 
of the techniques and procedures 
used in the central service depart- 
ment of the hospital. From across 
the country they came—from Ore- 


A picture story begins on page 50 


gon to New Mexico, from Maine to 
Tennessee. Institute co-ordinator, 
Mrs. Evelyn Roberts Woerner 
(chairman of the New York CS. 
group) presided, and the president 
of the N.A.H.C.S.P., Mrs. Eva Buck- 
ingham, kept things running 
smoothly. The entire board of di- 
rectors with the exception of Miss 
Wilma Leppert of Chicago were 
present to assist in the program as 
well as to explain the aims and ob- 
jectives of the new association. 

The theme of the talks seemed to 
revolve around the future of the 
central service department in the 
hospital. Dr. Charles U. Letourneau 
and Mr. Gorden Friezen outlined 
the latest thinking in hospital de- 
sign. Visions of push-button C.S. 
departments filled the minds of the 





“students;” new trends in steriliza- 
tion techniques and new products 
were discussed at length. A num- 
ber of the manufacturers of hos- 
pital supplies contributed the time 
of members of the research depart- 
ments to bring to the group the 
new developments awaiting the 
central service supervisor. Several 
excellent films and slides were 
shown, demonstrating techniques in 
the unending battle against the 
Staphylococcus organism. Ample 
opportunity was afforded for those 
attending to discuss problems pe- 
culiar to specific situations and es- 
pecially important was the number 
of new friendships that were formed. 
(Incidentally, every central serv- 
ice supervisor should develop a 
card file of the names and addresses 
of other supervisors, because no one 
can help think through a problem 
like another C.S. supervisor.) 

The three-day institute closed 
just in time for the out-going planes 
to be grounded, and at least one 
member from Illinois spent a long, 
long 19 hours in the custody of the 
New York Central Railroad, with- 
out benefit of a pullman! But surely 
it was worth even that. At a meet- 
ing of the executive board of the 
national organization, it was voted 
to hold an institute annually in De- 
cember. This, together with the an- 
nual convention in May, will de- 
velop into a strong educational pro- 
gram with special consideration 
given to the needs of the member- 
ship. 

How can you become a member? 
The executive committee has pre- 
pared the following brief statement 
which is reproduced here in re- 
sponse to many requests for this 
information. 


HOW TO BECOME A MEMBER 


National Association of Hospital Central Service Personnel, Inc. 








™ THE PURPOSE of this association is to promote ex- 
cellence in the central service of the hospital. 


Anyone who subscribes to these purposes and is em- 
ployed in the central service department of a hospital 
is eligible for membership. 


Persons with the above qualifications may join as in- 
dividual members or as members of a local group con- 
sisting of ten or more persons. Local groups elect their 
own officers and organize their own bylaws, rules and 
regulations provided that these are in harmony with 
those of the National Association. 


Membership dues are $10.00 per year per person. If 
a member belongs to a local group $5.00 is returned to 


the group for local activities and $5.00 is retained by 
the National Association to support national activities. 


Application blanks will be sent on request and all 
checks should be made payable to the National 
Treasurer: 


Miss Edith Pauline Johnson 
427 Dickens Avenue 
Chicago 14, Illinois 


Payment of dues entitles the member to all the rights 
and privileges of membership, including reduced rate 
to the annual institute; subscription to Hospital Man- 
agement magazine and other benefits to be developed 
in the future. . 
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Letourneau 
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The fact that lawsuits against hos- 
pitals based on nosocomial infections 
have been unsuccessful up to now 
should be no cause for complacency. 
Plaintiffs’ lawyers will soon develop 
the adroitness necessary to exploit 
this cause of action. We should not 
wait for this before taking positive 
action. The administration also has a 
responsibility to prevent its em- 
ployees, visitors, auxiliaries and 
other invitees from acquiring infec- 
tions in the hospital. These also may 
have a cause of action against the 
hospital. 

The burden of establishing a com- 
mittee on infections and of making 
it operational rests squarely on the 
shoulders of the trustees and the 
administration of the hospital. The 
committee should be established as 
an agent of the administration and 
responsible directly to the adminis- 
trator or to someone designated by 
him. The board of trustees should 
establish the terms of reference of 
the committee, including the man- 
ner in which it shall operate, the 
authority which it shall exercise 
and the responsibilities that shall 
devolve’ upon it. 


Committee Membership 


The composition of the committee 
is first of all the hospital adminis- 
trator or his delegate. He is chair- 
man. Next should be included a 
senior member of the administrative 
staff of the department of nursing; 
the housekeeper; the maintenance 
engineer and physician members of 
the medical staff representing sur- 
gery, obstetrics, pediatrics and med- 
icine. A representative of the local 
health department, preferably the 
sanitarian, should asist the commit- 
tee in all its deliberations. The as- 
sistance and cooperation of the local 
medical society and hospital council 
should also be sought. 


Meetings 


If the hospital has a serious prob- 
lem of nosocomial infections, the 
committee cannot proceed in a 
leisurely manner but must act 
quickly to bring the problem under 
control. The committee should, 
therefore, meet -weekly or oftener 
if necessary. Excuses for the inac- 
tivity of the committee on infections 
usually state that it is impossible 
to get physicians to participate in 
this committee as often as is neces- 


sary because they are too busy. 
Sometimes administrators, nurses 
and administrative staff refuse to 
work after hours. These excuscs are 
outrageous—not at all in the spirit 
of people supposedly dedicated to 
the care of the sick and prevention 
of death. The excuse that members 
of the committee were too busy to 
discharge their obligations would be 
no defense in a court of law unless 
there existed a state of emergency 
or catastrophe. 

If physicians and other personnel 
must devote a large amount of time 
to the work of the committee, then 
they should be reimbursed by the 
hospital for this time so that they 
will not suffer personally in dis- 
charging the obligations of the hos- 
pital to provide clean, safe accom- 
modations for the patient. The 
existence of the committee should 
not be contingent upon the willing- 
ness or otherwise of personnel to 
serve on it. The administration has 
a duty to discharge and must take 
whatever measures are necessary 
to make good its obligations to pro- 
tect the patient. 

The first function of the commit- 
tee is to discover the facts and the 
first fact to be established is wheth- 
er or not patients are acquiring dis- 
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eases in the hospital that they did 
not have when they came to it. The 
second fact is whether or not the 
hospital is so sanitary that patients 
could not acquire infections. 

Information concerning the first 
fact should be furnished to the com- 
mittee either by the medical record 
committee of the medical staff, by 
the department of nursing through 
the director of nursing or by the at- 
tending physician (family doctor) 
from a follow-up of the patient after 
he leaves the hospital. 

Several state health departments* 
have worked out infection report 


forms that are sufficiently detailed 
to give the committee the informa- 
tion that it needs. Some hospitals 
have developed elaborate forms for 
use with electron data processing 
machines which give detailed statis- 
tical information.* 

If the committee can determine 
from these reports what was the 
source of infection so much the bet- 
ter, but that aspect of the problem 
is more academic than practical. The 
main facts which should be brought 
to the committee’s attention are the 
cleanliness of the hospital and the 
sanitary discipline of the people who 
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work in it. Their job is to bring 
about a state of affairs where an jp. 
fection can not be transmitted, ]p 
order to do this the committee muy 
be vested with authority to inspec 
thoroughly and minutely every prac- 
tice and procedure in every depart- 
ment in the hospital. 

Specifically the Joint Commission 
on Accreditation of Hospitals’ urges 
the committee to: 

1. Re-check all dietary and food 
handling procedures, such as proper 
dishwashing techniques, preparation 
and disposal of food, refrigeration, 
sanitation of ice bins, and the disin- 
fection of contaminated utensils and 
equipment. There should be a spe- 
cial technique for infected or ‘isola- 
tion’ patients. 

2. Review laundry practices. This 
involves linen control, blanket con- 
trol, special technique in handling 
and disposal of contaminated laun- 
dry in patients’ rooms, nursery, op- 
erating room and the laundry itself. 

3. Study carefully methods of 
handling and disposing wastes and 
excreta of sputum, feces and urine, 
and the environmental wastes of 
dressings, floor sweepings and food. 

4. Re-study traffic controls and 
visiting rules in all areas, especially 
in operating rooms, nurseries and on 
obstetrical floors. They must be kept 
at an absolute minimum. There must 
be diligent maintenance of general 
cleanliness in all areas of the hos- 
pital, especially in service areas like 
utility rooms, janitors’ closets and 
trash closets. 

5. Check sources of air pollution. 
Air conditioning and_ ventilating 
units should be inspected regularly 
for contamination through intake 
sources, screens and filters (wet or 
dry). Hospital floors and corridors 
must be considered as_ potential 
spreaders of infection. Wet mopping 
is far preferable to dry sweeping. 
There should be a definite practice 
established for the care and cleanli- 
ness of the mop after each usage; a 
dirty mop spreads infection. 

6. Insist on a routine, periodic cul- 
turing of autoclaves and water- 
sterilizers, which is a must for all 
hospitals. 

The detailed inspection of the en- 
tire hospital in a painstaking man- 
ner may be an enormous uncdertak- 
ing which the committee may have 
neither time nor knowledge nor in- 
clination to undertake. If this situa- 
tion exists, the administration must 


‘Wisconsin State Board of Health, New 
York State Department of Health, Florida 
State Board of Health, Washington State. 

5Currie, G. A. and F. W. Hunnisett: An 
infection committee that works. Hospital 
Management (July) 1959. 
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take steps to have a thorough in- 
spection of the hospital made either 
by a full time sanitarian or by an 
outside consultant in sanitation. But, 
in any case, the committee must be 
provided with the facts if it is to 
discharge its duty to the adminis- 
tration. 

The committee must physically 
penetrate every area of the hospital. 
To facilitate its work of knowing 
what to look for, the committee 
might start with a self-evaluation 
check list such as that used by the 
Florida State Board of Health and 
develop it according to the needs of 


the hospital. It must be understood 
that the committee members have 
the authority to penetrate into the 
kitchen; doctors’, nurses’ and em- 
ployees’ locker rooms; the morgue; 
the administrator’s office; the lab- 
oratory and even the vault for valu- 
ables, if need be. Every place in the 
hospital is open to the committee. 

At the outset the committee should 
be provided with the services of a 
full-time bacteriologist to culture 
various parts of the hospital as may 
be required by the committee to de- 
termine what infection hazards exist 
if any. 
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The committee should be author. 
ized to observe any and all pro- 
cedures in the hospital and to ask 
any questions of anyone concerning 
any practice or procedure. For ex. 
ample, if the committee wishes to 
observe how a surgeon proceeds to 
prepare for an operation, it should 
be authorized to watch him and to 
culture the interior of his locker and 
his operating shoes if it so desires, 
Where the safety of patients is con- 
cerned nothing is taboo. 

Having reviewed the facts, the 
committee must now proceed to 
evaluate them. In such evaluation, 
the committee may find itself handi- 
capped by lack of knowledge. For 
example, a problem involving the 
mechanical aspects of air-condition- 
ing may come before the committee. 
In such instances, the administration 
should provide qualified technical 
assistance to make a fair evaluation. 
If it is necessary to hire a consultant, 
the administration should hire one 
for the committee’s use. 

The administration is responsible 
to make available all reasonable 
help to the committee. 

After a fair evaluation, the com- 
mittee should recommend measures 
to be taken by the administration to 
correct existing hazardous condi- 
tions. The matter of costs should not 
enter into the recommendations of 
the committee. If an unsafe situation 
exists which threatens the patients, 
the committee can only make one 
recommendation and that is to elim- 
inate the threat even though it might 
mean shutting down a department. 

The committee may not be unan- 
imous in its recommendations. In 
such cases it is customary to report 
to the administration both the ma- 
jority and the minority opinions. 

The implementation of the recom- 
mendations of the committee now 
falls squarely upon the administra- 
tion. All too frequently, committee 
recommendations have been allowed 
to die at this point. When the com- 
mittee has recommended the correc- 
tion of a hazard, the administration 
must act. Since it now knows that a 
potentially dangerous situation ex- 
ists, the administration is vulnerable 
in the event that a patient should 
suffer injury because of the hazard. 
Failure to act when it knew of an 
unsafe conditions raises a presump- 
tion of guilt on the part of the ad- 
ministration. Why? The reasoning 
is very simple. Hippocrates said it 
centuries ago: “Primum non nocere” 
—first of all, the patient must suffer 
no harm. People come to the hospital 
to be cured of their ailments, not to 
contract some new disease from 
which they may die. e 
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A correctly set up and main- 
tained central stores would be con- 
trolled as to stocking by the follow- 
ing factors: usage; time to procure; 
storage area available; price breaks; 
and physical quality of items. The 
setting of minimums and maximums 
are contained in the five factors 
also. 

Usage, price breaks, physical 
properties of item, and storage area 
available will control the maximum 
to be stored. 

Time to procure with a safety 
margin computed and added will 
be the control factor of setting a 
minimum to be stored. 

After a time with the perpetual 
inventory being executed properly 
the minimums and maximums will 
take control of the purchase of a 
given item and will become auto- 
matic unless there is a change in 
usage or a discontinuance of the 
item in question. 

Fortunate is the hospital that has 
looked ahead far enough to set aside 
ample space for a central stores. 
Heavy usage coupled with enough 
storage area can bring tremendous 
savings in price breaks in quantity 
buying. 

One of the tricks of good inven- 
tory control is the dating of cer- 
tain items as they are placed on the 
shelves. Solutions, x-ray film and 
supplies, rubber goods, canned 
goods, and sutures are some of the 
items that should be dated. This 
gives turnover at a glance and 
prevents items from getting pushed 
back on the shelves instead of be- 
ing issued on a first in and first out 
basis. Care should be taken in dat- 
ing packages so as not to mar wrap- 
pings, for if items need be returned 
most supliers charge a 10 percent 
repackaging charge if wrappings 
are dirty or marred. 
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At this point it is assumed cen- 
tral purchasing is in effect, cen- 
tral stores has been set up, and re- 
ceiving of stores items has been 
shown. The heaviest end of the cen- 
tral stores is in the issuance of 
items. 

Issuance from central stores 
would be by written requisition on 
a first in, first out basis. The form 
to be used would be optional de- 
pending on what would fit the 
needs of the hospital, and the pref- 
erence of the personnel involved. 

There are roughly three types 
of forms that can be used: 

Standard Printed Form—tThis 
stores requisition form is put out 
by a number of printing houses. It 
is punched to go in a binder and 
merely breaks down across the 
form as to quantity ordered, quan- 
tity issued, name of item, unit price, 
and extension of total price. The 
fact that it is a standard form means 
the cost is low if bought in proper 
quantities. It is a very excellent 
form and does all that is required 
of a stores requisition. All informa- 
tion on form has to be hand written 
or typed. 


Printed Form with Department 
Headings—This form would have to 
be made up to suit the needs of the 
hospital in question. By having de- 
partmental headings it keeps the 
order writing in a standard se- 
quence but does not cut down ac- 
tual writing time to any appre- 
ciable degree. 

Check Off Form—This form, with 
most of the stores items printed on, 
will save time but is rather un- 
wieldy and gives a little too much 
zeal to just checking off items in- 
stead of a comprehensive survey 
of items needed. Also many items 
needed are not listed requiring the 
writing of a regular requisition to 
fill the gap. 

If the hospital concerned has 
printing equipment, there are un- 
limited ways a requisition form can 
be made up. 

There is a fifth possibility called 
a Traveling Requisition and is ac- 
tually a posting card made up for 
each item in inventory with unit 
price. These cards are kept in a 
sorting tray in each department or 
floor. When an item is needed the 
card bearing the item headed is 
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pulled, the quantity needed is in- 
serted, and the card sent to central 
stores. Central stores issues the 
item, inserts the quantity issued, 
and returns the card to the de- 
partment along with the item. The 
card is returned to the file and 
periodically the business office 
picks up the trays, sorts them into 
the proper codes by needle punch, 
totals, and posts the totals to the 
proper control accounts. 

The handling of exchange items 
such as glassware, rubber goods, 
mops and brooms would have to 
be set up on a stores requisition to 
suit the convenience of the hospital 
concerned, but the issuance of these 
items on an exchange basis is the 
only way to control loss. 

In recent years measured issue 
has come to the fore. The big rea- 
son for this is the prevention of 
hoarding by setting a standard for 
the item concerned and replacing 
only what is used during the week 
or period of issuance. Housekeep- 
ing supplies, office supplies, and 
printed forms, adapt themselves 
well to measured issue. 

There is one requisition that 
should be given serious considera- 
tion in any well run inventory con- 
trol, and that is some sort of requi- 
sition to handle returns to store- 
room and to handle exchanges of 
items issued in error. Here again 
it can be a simple mimeographed 
form or the standard requisition 
can be used, but captioned as to the 
disposition of the items concerned, 
and of course would accompany 
said items. 

The tie-in of the perpetual in- 
ventory into the controls in the 
business office would be as follows: 

When the invoices are received 
by the inventory clerk to be 


checked against the purchase order, 
the unit price is established, the 
items are given their proper codes, 
and sent to the business manager, 
and then on to accounts payable. 
In computing unit price, trade dis- 
counts would be taken into con- 
sideration. Cash or tenth of the 
month discounts would be handled 
as an income account. The charges 
are made to the proper inventory 
control accounts as the checks are 
made up. These entries will con- 
stitute the bulk of the debits to in- 
ventory controls. The accuracy of 
the departmental breakdown of the 
monthly operating statements de- 
pends in a large measure upon the 
accuracy of these codings along 
with the codings of the disburse- 
ments from central stores. 

Items returned to central stores 
would have to be contra entried 
between the inventory control ac- 
count and the department involved. 

Items issued in error and sent 
back for exchange, holding the same 
price and inventory code need not 
be posted, only contra entried on 
the perpetual inventory, but if in 
a different inventory code or priced 
differently, the postings would have 
to be made to the controls. 

If by some chance control items 
in quantity were donated to the 
hospital, the entry would corre- 
spond to the entry for returned 
items except an appropriate income 
account would have to be used for 
the credit entry. 

The bulk of the credit entries to 
inventory control would come from 
central stores disbursement requisi- 
tions. When the inventory control 
clerk is posting to the item per- 
petual inventory cards, each item 
should be coded and the unit price 
entered on the requisition. If pos- 
sible the extension should be car- 
ried thru to save a second run 
through of the requisitions. 

There are two ways of arriving 
at a unit price: 

Average Unit Price—When pur- 
chases are made and indicate a 
different unit cost than that al- 
ready in stock, the total value of 
the present stock is added to the 
total value of the new purchase. 
The number of units in stock are 
added to the units of the new pur- 
chase. The total value is divided 
by the total units, and the average 
cost of unit of issue is computed. 
Thus, the institution can be said 
to be operating on a present mar- 
ket cost. 

First in, First out Cost—This sim- 
ply follows the theme of first in first 
out on item disbursements. In this 
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“They've got more money than he 
knows what to do with—we'll help 
him in that department.” 


day of bouncing prices it gives a 
truer picture of actual costs, but 
entails more attention to detail by 
the inventory control clerk. 

To transmit the disbursement 
data for posting to the controls in 
business office is probably set up 
differently in every hospital. It boils 
down to this. The data must be bro- 
ken down to departments and the 
departments to the proper codings. 
This should be done by the inven- 
tory control clerk. A multi-column 
journal can be used and the inter- 
departmental transfers can be in- 
cluded giving a true departmental 
cost. If a journal is not used the 
forms used in the breakdown can 
be done in duplicate and the orig- 
inals sent to business office for 
posting, the duplicates fastened to 
requisitions and filed away. A 
bound journal, totaled, and bal- 
anced gives a permanent record and 
makes life easier for the person 
posting to the controls but does en- 
tail more work for the inventory 
control clerk. The business man- 
ager or accountant must decide the 
system to be used. 

Apart from entries from stores 
requisition, there are other possi- 
ble credit entries to controls. 

When items are returned to sup- 
pliers for credit the inventory con- 
trol is credited and the charges 
made to the vendor involved. Care 
has to be taken in handling t! 
items returned from a_ standpoint 
of the posting card entry, for many 
times when items are returned, the 
actual money value of items sent 
back will not be ascertained until 
the vendor receives the merchan- 
dise, inspects it and issues a credit 
to the hospital. A memo requisition 
can be made up and be posted to 
the proper posting card. The pur- 
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chasing agent should initial this, 
and check the issued credit against 
itto make sure the proper value is 
received and then clear the credit 
for posting to the control accounts. 
Business manager and purchasing 
agent should work closely on this, 
especially if the credits are for sub- 
stantial amounts. The memo requisi- 
tion gives item control on the post- 
ing cards even if the money credit 
has not been received. 

Items sold from storeroom would 
constitute a credit to controls. This 
should be frowned upon, but there 
are times when it is of necessity and 
must be handled. 

Other credits to controls may 
come from spoilage, obsolescence, 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: Can you give us the 
present address of Aseptic Eye 
Products Co.? They make an or- 
bit-shaped eye pad known as Pre- 
mier, size 254” x 2% 

ANSWER: Aseptic Eye Pad Co., 2620 
Keokuk St., St. Louis 18, Mo. 


QUESTION: Foho makes a stain- 
less steel vial rack to hold inject- 
ibles in orderly fashion, known 
as Label Up? 

ANSWER: The Sargent Co., 1730 Eye 
Ave., N.E., Cedar Rapids, Iowa. Also 
available from Bedford-Acme Sur- 
gical Co., 1294 Bedford Ave., Brook- 
lyn 16, N.Y. 


QUESTION: Who makes Key’s ure- 
thral instillator? 


or change of printed forms. Nor- 
mally these would be charged to a 
loss account, but in some instances 
departments might be charged, es- 
pecially if the said department in- 
sisted items be purchased and then 
failed to use them. This of course 
would be a decision for the busi- 
ness manager—with quite a howl 
from the department concerned. 
It has been said that a properly 
kept perpetual inventory, period- 
ically checked against the shelves 
can be used as physical inventory. 
Experience has born out that this 
does not hold true and that an end 
of the year inventory is the best 
accounting procedure. The  per- 
petual inventory should be _ spot 





ANSWER: Becton, Dickinson and Co., 
Rutherford, N. J. Dittmar and Penn 
Corp., 5155 Belfield Ave., Philadel- 
phia 44, Pa. This may also be known 
as Keyes-Ultzman urethral canula. 


QUESTION: Can you give us the 
address of Essential Electronic 
Corp., makers of a four-beam 
monitor scope? 

ANSWER: 1011 Power Ave., Cleve- 
land 14, Ohio. 


QUESTION: We are seeking infor- 
mation about a new ovulation 
test for glucose in vaginal secre- 
tions in which a tube or a simi- 
lar instrument is inserted into 
Vagina. 

ANSWER: Rhythm Meter, manufac- 
tured by G & M Laboratories, 105 
Hancock St., Henderson, Kentucky, 
which is used in conjunction with 
Tes-Tape, a product of Eli Lilly & 
Co., 640 S. Alabama St., Indianap- 
olis 6, Indiana. 


QvuESTION: Is the Chambers pes- 
sary still being made. and by 
whom? 


checked by sections so that in a 
year all items would be covered. 
Item adjustments should be made 
when sections are checked. If the 
checks are carefully carried out, 
and the postings properly executed, 
there should be little adjusting for 
the auditors to do at the end of the 
year. 

In conclusion may it be stated 
that the outline presented will cover 
all points for good inventory con- 
trol, but it will take one to two 
years with constant planning, study, 
and revision to come up with an 
effective inventory control. a 


Part I of this article appeared in 
the January, 1960 issue. 


on” Cob 
uestion otumn 


ANSWER: No longer made by any 
one, because of a ruling of the Fed- 
eral Government prohibiting its 
sale. 


QUESTION: We would like the 
name of the manufacturer of the 
Gray Divertavalve, which suppos- 
edly converts certain type toilets 
into bed pan washers. 

ANSWER: American Sterilizer Co., 
Erie, Pa. 


QUESTION: Can you tell us the 
address of Virber Co., formerly 
P. O. Box 2743, Dallas, Texas, 
manufacturer of an oxygen me- 
ter for accurately timing the flow 
of oxygen to a patient? 
ANSWER: Believe this is now being 
made by Mid-America Mfg. Co., 
P. O. Box 208, Baxter Springs, Kans. 
and is known as Oxy-Tymer. 


QUESTION: From whom can 
Turnbull adaptors be purchased 
at the present time? 

ANSWER: R. A. Hawks Div., Sierra 
Engineering Co., 123 Montecito 
Ave., Sierra Madre, Calif. 
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QUESTION: Can you give us the 
name and address of a Scott 
Company in California, who 
makes a headlight? 

ANSWER: Hamscott Products Lim- 
ited, 316 N. LaBrea Avenue, Los 
Angeles 36, California, whose prod- 
uct is known as the Co-Axa-Lite. 


QUESTION: Who makes a bone 
glue known as Ostaner or Ostex? 
ANSWER: “Ostamer” is made by the 
Medical Research Department of 
The Wm. S. Merrell Co., Cincinnati 
15, Ohio. 


QUESTION: Who makes an elec- 
tric exercising bicycle with ad- 
justable handles? 

ANSWER: Exercycle Corporation, 630 
Third Ave., New York 17, N. Y. 
makes an automatic exerciser of this 
type. They have distributors in 
many principal cities. 


QUESTION: Have you any infor- 
mation on a product named 
Drummond? Understand it is a 
hemocrit test. 

ANSWER: The Drummond Scientific 
Co., 524 N. 61st St., Philadelphia 31, 
Pa. make the Drummond Micro- 
hematocrit centrifuge. 


QUESTION: Advise source of sup- 
ply for Bradhead uterine gauze 
packer. 

ANSWER: Broadhead’s uterine gauze 
packer F80, is obtainable from 
Dittmar and Penn Corporation, 5155 
Belfield Ave., Philadelphia 44, Pa. 


QUESTION: Who manufactures a 
stainless steel suture bobbin that 
fits into the surgeon’s hand, and 
extra metal reels to fit inside the 
bobbin? 

ANSWER: The ‘“Readi-Wound” lig- 
ature reel, which fits in the palm 
of hand and contains 15 feet of 
silk or cotton suture, is made by 
J. A. Deknatel & Son, Inc., 96-20 
222nd St., Queens Village 29, N. Y. 
Glaxo-Allenburys (Canada) Lim- 
ited, 52 Bartor Rd., Toronto 15, 
Ont., makes an egg-shaped, chro- 
mium-plated, ligature holder com- 
plete with one metal reel, and can 
furnish spare reels. Downs Brothers 
and Meyers and Phelps, Toronto, 
makes the Lewis suture bobbin. 


QUESTION: Where can we pur- 
chase a Pulaski stethoscope? 
ANSWER: Formerly made by Fred 
Haslam Co. and now available from 
Professional Surplus Co., 2224 Pit- 
kin Ave., Brooklyn, N.Y. and Kny- 
Scheerer Corp., 239 Fourth Ave., 
New York, N. Y. 
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QUESTION: Who manufactures 
Peronet dressings? 

ANSWER: Dalzo, Inc., 139 Temple 
Ave., Hackensack, N. J. 


QUESTION: Who manufactures 
the Champion Brand knee cap? 
ANSWER: Ohio Truss Co., 28 W. 7th 
St., Cincinnati, Ohio. 


QUESTION: Who is making a 
pocket pacemaker—a type of 
transistor pacemaker that runs 
on batteries and is so small that 
a heart patient can wear it in his 
pocket? It is connected to per- 
manently attached thorax elec- 
trodes. 

ANSWER: Medtronics, Inc., 818-19th 
Ave., N.E., Minneapolis 18, Minn. 


QUESTION: From whom is the 
Hans Rufus valve (with dispos- 
able mouthpiece) available? It 
is used with Douglas bag and 
meter. 

ANSWER: Hans Rudolph Instrument 
Co., 6010 Sunrise Drive, Kansas 
City, Mo. and Warran E. Collins, 
Inc., 555 Huntington Ave., Boston 
15, Mass. 
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I said, by appointment only. 


QUESTION: Advise name of man- 
ufacturer of multiple prong (6) 
needle punch for tuberculin 
tests. 

ANSWER: Heaf’s multiple puncture 
apparatus is manufactured by H. G. 
East & Co. Ltd., Oxford Rd., Cowley, 


England. 


QUESTION: Who manufactures a 
mattress dolly, otherwise known 
as a mattress carrier or rack? 
ANSWER: Burton-Dixie Corp., 2024 
S. Racine Ave., Chicago 8. 


QUESTION: Can you advise who 
manufactures the Hand surgery 
table? 

ANSWER: Medical Devices, Inc., 8407 
S. Vermont Ave., Los Angeles 44, 
Calif., and Hausmann A. G., Zurich, 
Switzerland. 


QUESTION: Who makes a set or 
“nest” of four stools recom. 
mended for the operating room? 
ANSWER: W. R. Hausmann Wood- 
work, Inc., 1545 Inwood Ave., New 
York 52, N. Y. 


QUESTION: One of our accounts 
tells us a manufacturer is now 
making a disposable Keratome 
knife. Who is this manufac. 
turer? 

ANSWER: Albert Heiss, Tuttlingen, 
Western Germany, also Ernst Gries- 
haber, Schauffhausen, Switzerland. 


QUESTION: We are looking for 
an outfit that clips into the ear 
lobe for checking during sur. 
gery whether the patient has be. 
come cyanotic. Can you advise 
from whom it is available? 
ANSWER: Yellow Springs Instrument 
Co., P. O. Box 106, Yellow Springs, 
Ohio. 


QUESTION: By whom is the Sass. 
Wolff stoma biliary endoscope 
made? 

ANSWER: Sass, Wolf & Co. M.BH,, 
Ritterstrasse 12, Berlin SW 61, 
Germany. 


QUESTION: Who is making a plas- 
tic line head halter? 

ANSWER: Zimmer Mfg. Co., Warsaw, 
Indiana. 


QUESTION: Who makes the Posas 
muscle retractor? 

ANSWER: A Psosas muscle retractor 
is manufactured by Codman & 
Shurtleff, Inc., 104 Brookline Ave., 
Boston 15, Mass. 


QUESTION: What is the source of 
Sterilopes, 1M per box, and 
Steri-Pull catheter inserts? 
ANSWER: Harold Supply Corp., 100 
5th Ave., New York 11, N. Y. 


QUESTION: Please supply us with 
the name of the manufacturer of 
polyethylene garbage can bags, 
25 gallon size. 

ANSWER: Busse Hospital Products, 
64 E. 8th St., New York 3, N. Y. and 
Kan-O-Liner Co., P.O. Box 123, 
Bellevue, Wash. 


QUESTION: We would like infor- 
mation on a new type of gas for 
sterilization. From whom is this 
available? 
ANSWER: American Sterilizer Co., 
P. O. Box 620, Erie, Pa. A sterilizer 
made by Ben Venue Laboratories, 
Bedford, Ohio, uses a gas cartridge. 
. 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 

. . and permits full use of electrocautery and x-ray during anesthesia because 
“Fluothane”’ is nonflammable, nonexplosive. 


"FLUOQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 
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This. story began on page 50 


The audience was alert .... 


. took notes... 


... and asked questions to stump the experts. 








Gordon Friesen, hospital consultant 
spoke on Designing and Planning 
a C. S. Department. 
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-.. and social functions, too! 


| to r Esther Abbott, Darrell Gifford, 
American Sterilizer and 
Edith Johnson enjoying the open house. 


lL to r Edith Johnson, Julia Findlay, l to r Sister Marian Veronica, 
board member, and Mary Helen Anderson were St. John’s Hospital, New York; Sister Ann Michael, 
some of those at the head table. and Sister Mary Honora, both from 
Mary Immaculate Hospital, Lebanon, Ky., 
attended the luncheon. 
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The official luncheon was well attended.... 


The officers were on the job 
until the last minute. 


Eva Buckingham discusses associa- 
tion development with Helen Zeles- 
niak of St. Luke’s in New York. 


... and everyone enjoyed the food. 
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The Vacuum Cleaner 


in the Hospital 


by Dave E. Smalley 


® wHAT Is of especial interest to 
hospital users is what kinds of vac- 
uum cleaners are best suited for 
hospital use and how to use them 
effectively. 

The term “vacuum” in connection 
with these machines is a misnomer. 
Actually, no vacuum is created at 
all, the function performed being 
one. of suction. Therefore, these 
machines are more accurately called 
“suction cleaners” and as such are 
so named by several manufac- 
turers. However, in conformity with 
prevailing custom we shall, in this 
article, continue to refer to them 
as “vacuum cleaners”, and since we 
feel that the larger tank-type ma- 
chines, rather than the small house- 
hold type, are better adapted for the 
extensive areas of the hospital, we 
will confine our subject to the 
former. 

There are two general types of 
industrial vacuum cleaners, each of 
which has its advantages for cer- 
tain purposes. One of these is the 
external filter machine which uti- 
lizes a large bag outside the tank 
to filter out the dust from the 
escaping air. The suction draws in 
the dust and litter, deposits the 
heavier particles in the bottom of 
the tank and, with the finer dust, 
passes through the propeller fan 
and out into the external bag. The 
chief advantage of the external bag 
machine is the much greater ca- 
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pacity of the filter bag, but the pro- 
peller type fan of the external bag 
machine is very noisy and it is not 
adapted for general hospital use. 


Internal Filter Machines 


The alternative is the machine 
with the internal filter which must 
be cleaned more often, since the 
smaller filtering area fills up soon- 
er, but this type of vacuum clean- 
er uses a two- to four-stage tur- 
bine-type suction fan which is very 
much quieter in operation and, 
therefore, better adapted for hos- 
pital use. In fact, a good internal 
filter machine can scarcely be heard 
beyond a closed door. 

The internal filter may consist of 
a fabric section supported by a 
metal frame and fitted inside the 
tank between the intake and the 
motor. It may consist of a dispos- 
able paper filter or a thick pad 
of metal wool. 

In the earlier machines of this 
kind, the filtered air passed out 
through the motor, a _ frequent 
cause of trouble from escaping dust 
or water getting into the motor. 
Most of these machines now use 
by-pass motors which the air flow 
never reaches, the motors being 
separately cooled. 

Nearly all of the manufacturers 
make both the external and inter- 
nal filter types. A large hospital 
might have at least two industrial 


vacuum cleaners, the external filter 
type for the boiler or furnace room 
and basement, and the interna! filter 
type for the rest of the hospital, 


Vacuum Cleaners Designs 


Although the fundamental prin- 
ciples of all vacuum cleaners are 
identical, there are a number of 
different designs. As to whether 
one design is better than another 
is largely a matter of opinion. 

While most of these machines 
are fitted with cylindrical <anks, 
some are square, and they run from 
five gallons to 55 gallons in capacity, 
15 gallons probably being the more 
common. Some machines have the 
motor and fan assembly on iop of 
the tank while others have them on 
the side or underneath. 

Most vacuum cleaners are 
equipped with universal motors 
which can be operated on either 
A.C. or D.C. current, but they vary 
in the matter of cycles. In buying 
a new machine be sure it is the 
proper cycle for your house current. 

All industrial vacuum cleaners 
are fitted with wheels or casters 
for easy maneuverability. Of these 
a very popular version consists of 
two large wheels at the back and 
one or two swivel casters in front. 
A handle of the baby-carriage type, 
attached to the back of the ma- 
chine, makes transportation easy 
from place to place. Because differ- 
ent tools or attachments are needed 
for different kinds of cleaning, 
many of the later models have a 
built-on tray or receptacle for ex- 
tra tools, a matter of convenience 
for changing tools while the ma- 
chine is in use. 

There are occasional vacuum 
cleaners with the floor tool at- 
tached to the bottom of the tank, 
whereby the machine is pushed 
along over the floor. However, 
most machines employ a wire-rein- 
forced hose from 10 to 12 feet long 
and from one and one-fourth to 
two inches in diameter. The one 
and a half-inch diameter seems to 
predominate. 

The conventional vacuum hose is 
generally lined with rubber but if 
oils, grease or solvents (other than 
alcohol) are involved, the hose 
should be lined with neoprene. 
Mild alkaline solutions will n:‘ in- 
jure the rubber hose but sould 
not be left on aluminum pa''s of 
the machine. 

The speed of the motor m:y be 
anywhere between 10,000 to ‘5,000 
rp.m. and the horsepower will 
range from one half to two h.y. The 
smaller the fan the faster it must 
revolve for results comparable with 
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a slower, larger fan. A_ slower, 
larger fan assembly, however, may 
be more durable. 

The efficiency of a vacuum clean- 
er is generally judged by the wa- 
ter-lift, by the velocity and volume 
of the air flow, all of which are de- 

dent upon the size of the orifice 
(of the tool) through which the air 
is sucked in. The smaller the orifice, 
the higher the rating but the nar- 
rower the range of the cleaning 
function and the smaller the ca- 
pacity of the tool. 

Warer-lift refers to the height 
that water is lifted in a “U” shaped 
glass tube with the suction applied 
to one end of the tube, and the 
norm:| water-lift of most industrial 
vacuum cleaners ranges from 50 to 
70 inches. Based on the same ve- 
locity and volume, the higher the 
water-lift the more efficient the 
machine should be. 

A committee of the Floor and 
Vacuum Machinery Manufacturers’ 
Association, in cooperation with the 
Commodities Standards Division of 
the U. S. Department of Commerce; 
has recently established a set of 
standards for industrial vacuum 


cleaners. Machines meeting these 
standards will be stamped accord- 
ingly and all claims thereon may be 
accepted as correct and reliable. 
These standards not only insure 


the purchaser of dependable equip- 
ment but insure greater uniformity 
of manufacture. 


Uses Of Vacuum Cleaners 


While the industrial vacuum 
cleaner is probably used more ex- 
clusively for removing dust and lit- 
ter from the floors, it is by no 
means limited to that use. It is the 
most effective device available for 
removing dust from ledges, walls, 
shelves, draperies and light fixtures. 
Draperies and Venetian blinds, 
gone over once or twice a week 
(with a special tool for the pur- 
pose), will greatly extend the pe- 
riods between needed laundering. 

When hospital beds are vacated 
and before washing the mattress, a 
going over with the vacuum clean- 
er not only removes dust but also 
germs. A little water and germicide 
in the tank will kill any germs 
sucked into the tank and by attach- 
ing the hose to the exhaust of the 
machine, the germicidal air flow 
can be forced into the mattress. 
While this process is not a guaran- 
tee of complete disinfection it 
Should help, especially where in- 
fectious cases are involved. By 
using the blower function in such 
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instances only the fumes of the 
germicidal solution come out of the 
hose. 

The blower function is also valu- 
able for cleaning places inaccessible 
to suction, such as more remote 
crevices, intricate devices in the 
laboratory and light fixtures. 


Water Pickup 


One of the most valuable uses of 
the industrial vacuum cleaner is 
that of picking up water, especially 
from the floor. Most of these ma- 
chines are adapted for this purpose 
though, in some cases, an adjust- 
ment is easily made to avoid wet- 
ting the dust filter. A mixture of 
moisture and dust will soon seal the 
filter and prevent the free passage 
of air. 

In purchasing an industrial vac- 
uum cleaner, be sure there is a 
means for protecting both the filter 
and motor from moisture and that 
an automatic cut-off is provided to 
avoid over-filling the tank with 
water. 

The wet-pick-up function is al- 
most universally used now for re- 
moving the dirty scrub water after 
scrubbing the floors. Usually two 


- operators work together, one with 


the scrubbing machine and the other 
following with the vacuum cleaner. 
The dirty solution is drawn out of 
cracks, from around columns and 
out of corners and, if a scouring 
powder has been used, the residual 
grit is removed to prevent scratch- 
ing under the friction of traffic. 

The water-pick-up action is also 
valuable in the case of water spill- 
age, from overflowing drains or 
plumbing failures, from flooding due 
to heavy rains or released sprinkler 
heads. 


The Cost 


The retail prices of these ma- 
chines vary with the material from 
which they are made and the extras 
built into the machine. A machine 
with a stainless steel or copper tank 
costs more and is worth more than 
one with an iron tank, even though 
the latter is enameled inside and 
out. A longer life may be expected 
of a stainless steel tank. 

On an average, however, a good 
industrial vacuum cleaner with an 
enameled tank is priced from $240.00 
to $260.00 without attachments. This 
figure, however, is only somewhat 
more dependable than giving you 
the average price of an automobile. 
You usually pay for what you get. 

In recent years manufacturers 
and dealers have adopted the prac- 
tice of pricing their industrial vac- 


uum cleaners by the machine alone 
with all the attachments priced sep- 
arately. This enables the purchaser 
to buy only what he needs instead 
of a lot of accessories he may never 
use. 


Care Of The Cleaner 


Whether you propose buying a 
new machine or you already have 
one, the following information may 
be useful to you. Not only will the 
proper care of your machine main- 
tain its full efficiency and prolong 
its usefulness but, later on, should 
you wish to trade it in on a newer 
model, its condition will largely de- 
termine its value. There is no “blue 
book” of values on used vacuum 
cleaners. 

Immediately after using the ma- 
chine, empty it, and if it has been 
used for picking up water, rinse it 
out and dry it. This is particularly 
essential if you have been picking 
up soapy scrub water. If the latter 
is left in the tank it will sour, re- 
sulting in a foul odor that will be 
emitted from the exhaust, even 
after the tank has been emptied and 
rinsed. 

Keep the outside of the machine 
clean by wiping it off when through 
using it. The hose and tools should 
be kept clean. To prevent their clog- 
ging up, rinse out with soapy water 
each time after using them. 

The most important job is to keep 
the filter clean. If it becomes clogged 
up, the efficiency of the machine is 
greatly reduced and the strain on 
the motor increased. The inside 
filter, if fabric, should be removed 
and the bottom brushed or cleaned 
by reversing the air flow. Paper 
filters should be replaced and metal 
wool filters may be cleaned by use 
of the blower function. 

Exterior dust bags should be 
turned inside out and brushed. 

Store your industrial vacuum 
cleaner in a clean, dry place. Wind 
up the cable and lay or hang it on 
the machine, and roll up the hose 
and place it where it will not get 
kinked or stepped upon. 

With proper care a good indus- 
trial vacuum cleaner should pre- 
serve its efficiency and last for years, 
though it will likely always have a 
good trade-in value on a new ma- 
chine. a 


Someone once said to Mark Twain 
of a friend of his, “He’s a good 
man. It’s a pity his money is 
tainted.” 

“It’s twice tainted,” drawled Mark. 
“Tain’t yours, and tain’t mine.” 


113. 











New Floor and Carpet 
Care Manual 
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This colorful manual will help you solve most any 
floor and carpet maintenance problem. It contains 
illustrated, step-by-step instructions on how to clean 
and maintain 10 different types of the most popular 
hard and resilient floors. It tells how to shampoo 
carpets; how to select proper equipment, cleaners, 
waxes, and finishes; how to treat common floor 
failures. It also contains suggestions on floor safety, 
tips on floor and carpet stain removal, and explains 
how to set up proper job time requirements and use 
work planning schedules. 


Send for your free copy. Mail the coupon today. 
Yours for the asking from the makers of 


ADVANCE FLOOR ns cee 


SCRUBBING AND WET-DRY 


IMPERIAL... 
<< 


One-piece, heavy-angle 
frame. 


a4 Perfectly balance: for 
finger-tip control. 


Satiny stainless steel, 
reinforced at every point 
of stress. 


Carries 600 lbs. easily, 
silently on extra-heavy 
ball bearing wheels. 


Four basic models: Shelf sizes of 18 x 27 in. and 21 x 33 
in. in both two and three-shelf models. Also available 
with National Sanitation Foundation approved construc- 
tion — sanitary soldering of all exposed seams. 


Call your dealer or write for catalog 


LAKESIDE Mc. Inc. 75.203 








Hospital Savings start with Smart Buying! 


CONVERTAMATIC 
Cleans 15,000 sq. ft. of floor 
per hour. Layssolution, scrubs, 
vacuums, and dries—all in 
one operation. 


POLISHING MACHINES 


Heavy-duty floor machines for 
scrubbing, polishing, steel- 
wooling, sanding, —« 
and carpet shampooing. Bru’ 
sizes from 12” to 24”. 


VACUUM CLEANERS 


Picks up both wet and dry 
materials. For heavy-duty 
cleaning where pa vac- 
ee is needed. Available 

n 5, 8, 12, 16, and 55 gallon 
sires. 


“Shopping Around”’ 
in this, and every 
issue! 
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TO: ADVANCE FLOOR MACHINE CO. 
126 INDUSTRIAL C 
SPRING PARK, MINNESOTA 


Without cost, please send my free copy of 
“How To Cut Overhead Underfoot.” 


Name......- 


.+.current authority 
for the hospital 


professional 








Company.......... 


Address....... Why not enter a personal subscription to Hospital Mana:°- 
ment? $4.00 for a fullyyear. Write: Hespital Manageme"!, 


105 W. Adams St., Chicago 3, Ill. 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory ts by far the leading soap in hospitals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap Le i a i a i a a el 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean : | V O RY 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific Soap 


tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If | 
you are not now using Ivory in your institution, give it a trial ee ee 


soon. Ivory will quickly win your confidence, too! 99*4/100% pure® . . . it floats 
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PROOUCT NEWS & LITERatURE 


201 — Small Medical X-Ray Film 
Processor 


® IN SEVEN MINUTES the M-3 proc- 
essor delivers dry film ready for 
interpretation, permitting early di- 
agnosis and action that is especially 
important under emergency condi- 
tions. The processor has an over-all 
length of seven feet — the loading 
end of the processor extends 18 
inches into the darkroom; the re- 
maining 66 inches of cabinet, con- 
taining the processing section, dryer 
and receiving bin is in an adjacent, 
normally lighted room. The proc- 
essor is equipped with all necessary 
operating accessories. (Eastman Ko- 
dak Co.) 


202 — Augustine Cart 


®@ THE CART CONSIsTs of a row of five 
Stanley two gallon beverage jugs, 
each labeled according to contents, 
set on a rolling cart with cup dis- 
pensers. The stainless steel Stanley 
thermal jugs keep liquids hot or 
cold while the cart is rolled from 
bed to bed. It centralizes distribu- 
tion by dietary personnel thereby 
relieving nurses of dietary chores. 
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Use of cart reduces trips to kitchen 
for additional supplies. The cart was 
designed by Sister Brigid, director 
of dietary service, St. Vincent Char- 
ity Hospital, Cleveland. (Mobile 
Kitchens, Inc.) 


203 — Disposable Obstetrical 
Pack 


@ THE COMPLETE SUPPLY of drapes, 
sheets, covers, absorbent pads and 
other accessories needed for a de- 
livery are included in this pack. 
Items are properly marked for easy 
handling. Pack is chemically clean, 
but unsterile, ready to be auto- 
claved and stored until needed. Out- 
er wrapper is used as table cover; 
package cord is used as 12-inch 
cord tie. (Ruby Products Co., Inc.) 


204 — Circular Slide-Rule 


= A NEw, pocket-size slide rule that 
performs multiplication, division, 
fractions, square roots, cube roots, 
percentages, discounts and other 
mathematical problems. It is con- 
structed of two durable aluminum 
dises and a clear plastic hairline in- 
dicator. Calculations are performed 
automatically by turning the discs 
and the indicator. Glare-free green 
and gold surface prevents light re- 
flection and eyestrain. Only 3-%” in 
diameter, it fits easily into shirt 
pocket. Priced at $4.95 postpaid. 
(Edmund Scientifie Co.) 


205 — Dry Stylus Recording 
Thermometer 


® THIS NEW LOW COsT recording 
thermometer can be used in the 
hospital to record temperatures or 
in special areas with controlled tem- 
peratures. The thermometer which 


uses a spring wound clock rove- 
ment is made in two different time 
ranges, either 20 to 220 degrees F, 
or minus 40 to 160 degrees F. The 
different time ranges available are 
either 24 hour or 7 day. The Biretal 
Actuating element can be reset by 
the user if the need for recalibra- 
tion should ever arise. (Pacific 
Transducer Corp.) 


206 — Floor Scrubber 


™ SOME OF THE FEATURES that this 
scrubber utilizes have not yet been 
adapted by similar type machines. 
A singular feature is the multi-sec- 
tioned brush that is designed to 
conform to surface irregularities 
automatically, scrubbing out shal- 
low spots and over bumps as well. 
The brush itself has an all metal 


’ back with its bristles woven on to it 


by wire. Brush and motor as one 
unit are mounted on “A” frame ‘hat 
is raised or lowered by 3 screw- 
jacks with one central control. M»tor 
is electrically reversable. Water ‘low 
can be regulated according to job 
being done. Tank has a capacit: of 
10 gallons and it is epoxy lined. All 
rubber hoses and connections :.ave 
been eliminated from  maci:ine. 
(Nobles Engineering and Manu‘ac- 
turing Co.) 
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& THE NEW PAPER carafe is poly- 
ethyle.e plastic-coated. The manu- 
facture: reports that this thin plas- 
tic film. is odorless, tasteless and 
non-absorbent, and will not peel or 
flake off into the contents. The 
sanitary top protects the pouring 
lip so it can be easily covered or 
uncovered without human hands 
ever coming in contact with it. The 
carafe holds a full quart of liquid. 
A special metal easy-carry handle 
is available from The Brooks Ma- 
chine Co. For further information 
on the water carafe, write: (Seal- 
right Company). 


208 — Over-Bed Light 


® A DECORATIVE over-bed light com- 
bining all electrical functions in one 
compact inexpensive unit. Provides 
general room illumination, reading 
light, convenience outlets and a night 
light. No moving parts, practically 
maintenance free. Skillful control of 
the lighting elements delivers op- 
timum illumination levels without 
_ brightness. (Kurt Versen, 
c.) 
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209 — Hearing-Guards 


™® THP HEARING GUARDS are not com- 
plicated, have no moving parts to 
get out of order, and come in 3 
different sizes, so as to fit ear con- 
ditions in all kinds of people. Once 
properly fitted, they are easily and 
correctly inserted, (and quickly re- 
movable), affording maximum pro- 
tection against harmful noise, while 
admitting spoken commands and 
warnings and permitting equaliza- 
tion of atmospheric pressure in the 
ears. Wearing of the guards will 
tend to relieve fatigue and exhaus- 
tion, the result of exposure to dis- 
turbing sound. Made of neutral ma- 
terials, they are non-irritating and 
easily kept clean and sanitary. Each 
set has its own carrying case. (Dun- 
bar-Knight Co.) 


210 — Bed and Chair Convertible 


™ AN ATTRACTIVE, smartly styled 
lounge chair that changes quickly 
and easily into a comfortable extra 
bed at night. This is an invaluable 
aid to hospital housekeeping; Saves 
room space as well as staff time by 
eliminating the moving about of 
sleeping units. Overall size 33” wide, 
35” deep, 30” or 311%” high depend- 
ing on arm style. Finished seat 
height 17’. Sleeping surface is 27” 
wide, 74” long. (American Hospital 
Supply Corp.) 


211 — Drinking Water Filter 


@ FILTER is of the in-line type as 
water enters one side of the top 
casting, passes through the filter 
element and goes out other side of 
top casting. Top is chrome-plated 
brass casting, outer shell is pure 
white plastic. Size: 34%” diameter, 
13” long. Designed for use on a 
separate cold water line so that only 
water will be filtered that is to be 
used for drinking or cooking. Ca- 
pacity is 3 quarts per minute at 40 
pounds of pressure. Filter may be 
mounted above or below sink or 
counter, or other convenient loca- 
tion. Special silver impregnation 


of filter unit releases a measured 
amount of silver ions to maintain 
sterilization. (Filtros Inc.) 


212 — Power Positioned 
Operating Table 


™ INFORMATION REGARDING the de- 
velopment of a new all power posi- 
tioned major operating table was 
recently released. The S-1500-S- 
1501-EM table functions with maxi- 
mum ease simply by operating one 
conveniently placed selector handle 
at the head end. The handle selects 
flex, reflex, Trendelenberg, lateral 
tilt, leg section and back section 
positions. The handle then acts as a 
switch that powers the table into 
the proper position. An exclusive 
feature of the all power table is the 
mechanical by-pass available in 
case of power or other type of fail- 
ure. Should such emergencies arise, 
the foot pump serves as a mechani- 
cal by-pass. (Shampaine Co.) 


213 — Glove Tester Protects 
Doctor and Patient 


™ A SURE TEST to determine wheth- 
er or not a glove has been punc- 
tured before, during or after an 
operation. Serious defects can be 
detected in seconds, by placing 
gloved hands into a basin of stand- 
ard saline solution. Any hole or 
puncture in the glove where the so- 
lution contacts the surgeon’s hand 
completes the electrical circuit 
causing the needle on indicator to 
give instant and positive reading. 
Indicator is activated by the use 
of standard sterile normal saline. 
The indicator is mounted on a long 
arc which easily clamps onto a 
standard basin stand. The nylon 
basin which is used, may be pur- 
chased separately. (Edward Weck 
& Company) 
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214 — Pressurized Blood 
Transfusion 


® A NEW TyPE of blood transfusion 
set which administers blood either 
by gravity feed or under pressure 
without fear of air embolism to the 
patient. Known as the “460” Pres- 
surized Blood Transfusion Set, the 
new unit consists of a strong poly- 
vinyl envelope which is divided into 
two sealed chambers, one for blood, 
the second for air. Capacity of the 
blood chamber is in excess of 700cc. 
Personnel are able to watch the 
amount of blood flowing to the pa- 
tient through a transparent drip 
chamber. The unit is delivered 
sterile, non-pyrogenic. Successive 
units of blood are prepared with- 
out interrupting the transfusion. 
(American Sterilizer Company) 


215 — Self-Powered Dictating 
Machine 


"= A NEW SELF-POWERED portable 
dictating machine no larger than 
a medium-sized book, is the first 
instrument of its kind whose tapes 
are completely interchangeable with 
those of its full-sized office coun- 
terpart. Priced at $199.50, the ma- 
chine, complete with microphone, 
is the first portable dictating in- 
strument to be completely push- 
button operated. It has been de- 
signed to give the longest period of 
uninterrupted pickup of any ma- 
chine in the portable tape field. 
(DeJUR-Amsco Corp.) 
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216 — Trapeze Bar 


™ 4 NEWLY REDESIGNED trapeze bar 
now features an exclusive pivoting 
feature that enables the entire bar 
to be swung off at a 45 degree 
angle. Patients may then use the 
bar as an aid in helping them in 
and out of bed. Easily installed on 
all standard 3/0 hospital beds, the 
trapeze adjusts to fit the height of 
the head and panel. The Plastisol 
covered trapeze bar hangs on a link 
chain making it adjustable to the 
most desirable height. An exclu- 
sive locking arrangement keeps the 
bar locked firmly in any position. 
(Simmons Co.) 


217 — King Crab Recipes 


® A NEW COLLECTION of 19 recipes 
using fresh frozen Alaska King Crab 
meat and legs. This collection is 
prepared and recommended by the 
renowned food authority, James 
Beard, and instructions are stream- 
lined for efficient use by chefs. Rec- 


Simmons Acquires Hausted 


ipes, with several full-color illys- 
trations, are printed on 5% x 34 
inch filing cards with sectional di- 
viders classifying Product Informa. 
tion, Salad, Crab leg recipes and 
Hot Dishes. This valuable aid for 
Lenten menu planning is offered 
free on request. (Wakefield’: Deep 
Sea Trawlers, Inc.) 


218 — Floor Polish for Light 
Colored Floors 


™ A NEW non-slippery, wex-free 
floor polish. Developed especially 
to prevent discoloring or darkening 
of vinyl, asphalt tile, vinyl ashestos, 
linoleum, terrazzo and rubber tile 
floors. According to company offi- 
cials, the self-shining polish has a 
water base which will not discolor 
even pure white floors. Produces a 
tough, glossy finish which is ideal 
for heavy traffic areas. One gallon 
will cover 2,000 to 2,500 sq. ft. Will 
not water spot, powder or flake 
off; resists black marks and scuffs, 
(Huntington Laboratories, Inc.) 


L to r: Grant G. Simmons, Jr., president of Simmons Company and Ray 
Hausted, president of Hausted Manufacturing Company. 


® THE SUCCESSFUL conclusion of ne- 
gotiations for the acquisition of the 
business of Hausted Manufacturing 
Company by Simmons Company 
was announced January 5, 1960 
jointly by Grant G. Simmons, Jr., 
president of Simmons Company and 
Ray Hausted, president of Hausted 
Manufacturing Company. 

Hausted Manufacturing Company, 


designers and producers of a ‘ine of 
top quality wheel stretcher- and 
other hospital patient handling 
equipment, will become a division of 
the Simmons Company. Ope vation 
of the plant in Medina will continue 
with the same personnel as n the 
past. Mr. Hausted will becom: gen- 
eral manager of the Hausted Divi- 
sion of Simmons Company. a 
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219 — Fluorescent Lighting 


& SURFACE AND PENDANT flourescent lighting featuring 
new shallow profiles, new textures and materials, and 
exclusive new structural details is covered in a 24- 
page brochure just issued by Lightoiler Inc. Written 
for use by architects, lighting consultants, electrical 
engineers and contractors, this booklet introduces the 
company’s new commercial entries. It also incorporates 
desig improvements in the units already familiar to 
the lighting field. Full specifications, including E.T.L. 
repor's, lighting calculator charts and detail drawings, 
give comprehensive information on each product. 


220 — ‘‘Fenestration Fabric”’ 


& THIS IS THE TERM used for this new concept wherein 
curtains are used not only for beauty but for superior 
properties of heat, light and glare control when used 
at windows of air-conditioned buildings. A brochure 
just published by Owens-Corning Fiberglas provides, 
for the first time, figures to prove the utilitarian aspects. 


221 — Savings from Continuous Boiler Blowoff 


§ POSSIBLE SAVINGS in both labor and operating cost 
through the use of continuous blowoff systems rather 
than intermittent manual blowoff can yield a higher 
return on equipment cost than almost any other type 
of plant investment, according to a revised bulletin on 
continuous blowoff equipment just published by 
Cochrane Corporation. Many types of continuous blow- 
off installations may be selected depending on plant 
requirements. Such systems as simple heat exchangers, 
or flash tanks, flash condensers and heat exchangers 
are discussed and illustrated in the publication. 


222 — Visible Control for Machine Systems 


® PUBLICATION of a colorful new 12-page manual en- 
titled “Visible Control for Machine Systems” has just 
been announced by Remington Rand Division. This 
manual explains just how visible recordkeeping sys- 
tems and housing equipment facilitate sound manage- 
ment decisions, and at the same time get the work 
done faster by expediting machine operations. 


223 — Obstetrical Pack 


® a srtx-pace folder describing a new and advanced 
type of hospital obstetrical pack is now available to 
hospitals and clinics, from Scott Paper Co. Principal 
components of the new O.B. pack are made of Dura- 
Weve, a disposable, cloth-like cellulose material. The 
components include all the items necessary for one de- 
livery. 


224 — Think Safety 


" THIS IS THE THEME of a series of 16 new safety 
posters published by the Automatic Transportation 
Company, manufacturers of electric-driven industrial 
trucks, which illustrate how accidents involving fork 
trucks occur and how to prevent them. 
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225 — An Introduction to Noise Control 


® INDUSTRIAL ACOUSTICS COMPANY has available a bro- 
chure which describes their noise control equipment, 
and the types of installations where it is used. The new 
methods and materials enable researchers to explore 
new fields to advance medical research. 


226 — Liquid Oxygen Supply 


™ LINDE COMPANY has available a new brochure on its 
lines of liquid oxygen supply systems for hospitals. It 
lists the 12 most important questions the hospital plan- 
ner should consider before he selects an oxygen sup- 
plier and it answers them on succeeding pages. 


227 — Steel Chair Catalog 


= A NEW 20-page catalog has just been issued by 
Remington Rand which illustrates and describes in 
detail the latest steel chair models that have been added 
to the company’s furniture line. Of particular interest 
is the new series of posture chairs. These chairs are 
designed to fit the individual sitting in them. 


228 — Food Covers 


™ PIKE PEAK PLASTICS, INC. has an illustrated brochure 
available on its line of food service covers. The covers 
are made from heat-resisting acrylic plastic, will stand 
continuous service temperatures of 176 degrees F. maxi- 
mum and may be washed in the usual manner in 
standard dishwashing equipment. The folder also gives 
details for sizes and ordering information. 


229 — Wall and Utility Lighting 


™ AN EIGHT-PAGE booklet cataloging wall and utility 
fluorescent lighting has just been issued by Lightolier 
Inc. It introduces Reflect-A-Line and Prismalux bath 
brackets and outlines specifications for Lyteline and 
Sightron units. These four lines have been designed to 
supply virtually all needs in wall and utility lighting. 


230 — X-Ray Analysis of Pharmaceuticals 


®" THIS NEW four-page folder is available from Philips 
Electronic Instruments. It is illustrated with photo- 
graphs, the text describes work with x-rays reported 
by Parke-Davis & Company in solving many problems. 
Investigations involve zinc content of rubber closures, 
iron content of clays, selenium in steroid preparations, 
methiolate in protein mixtures, organic bromine in 
cough syrup, hyoscine in motion sickness medicine, 
hydrogenation and high pressure reactions on catalysts, 
iron oxide in vitamins and inert materials in anti- 
biotics. 


231 — Food Service Equipment 


™ A NEW CATALOG on Mobile Aluminum Food Service 
Equipment available from Crescent Metal Products, 
Inc. It is sectionalized for simplification. Lists and 
illustrates all Cres-Cor models available along with 
dimensions and weights of each. Accessories for each 
model are listed and illustrated. Where models with 
electrically operated hot or refrigeration units are 
shown, all necessary data on performance and specifi- 
cations are given. 
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Continued from page 92 


lodophore Solution 75 p.p.m with 
corrosion inhibitor 


FORMULA: 
Iodophore Solution con- 
centrate, 16 percent 18.0 cc. 
Sodium Nitrite 8.0 Gm. 
Water (distilled or 


deionized) qs ad 4000.0 cc. 


The corrosion inhibitor retards 
and, in many cases, prevents the 
corrosion that may occur with the 
prolonged contact of this solution 
with metal. 

Uses: 1. Disinfection of bedside 

trays* 

2. Disinfection of eating 
and drinking utensils 
(when autoclaving or 
other steam sterilization 
is not available) * 


*See specific Technique Circulars, Klen- 
zade Corp., Beloit, Huntington Laboratories, 
and others. 


Isopropyl Alcohol 70 percent (Iso- 
propanol 70 percent) 


This product has all of the utility 
of ethyl alcohol and is not burdened 
with taxation and the problem of 
keeping strict controls and records 
of consumption (as is the case with 
ethyl alcohol.) At the 70 percent 
concentration the germicidal ac- 
tivity of isopropanol is slightly 
greater than that of ethyl alcohol 
70 percent.” 

Uses: 1. For skin degermation 

2. As a sterilizing agent for 
clinical thermometers 


Formalin and Alcohol Solution 


FORMULA: 

Isopropyl alcohol 

Methyl] alcohol 

Formalin 

Sodium nitrite 

Water (distilled or 

deionized) qs ad 1000.0 ce. 

This type of solution is the only 
one that qualifies as acceptable as a 
sporicide.* In combination with 
proper antitrust compounds this so- 
lution will not damage metal and is 
ideal for the sterilization of instru- 


ments. The use of formaldehyde 
may cause irritation to the opera. 
tors using the solution; however, its 
exclusive sporicidal action makes it 
imperative that this solution be used 
for this specific purpose. It is poi- 
sonous if ingested and is toxic to the 
skin. 

Use: 1. For sterilizing and stor- 
age of surgical i: stry- 
ments“ 

2. As a sterilizing age::t for 
polyethylene tubing 


Conclusion 


This paper has been a presenta- 
tion of various needs for the stand- 
ardization of a germicide prozram, 
and the obvious results of an or- 
ganized program and policy towards 
decontamination problems. The 
formulation and the execution of a 
basic list of specific cold sterilizing 
agents is the economic, moral and 
professional obligation of the hos- 
pital to the community. The inci- 
dence of re-infection, cross-infec- 
tion and resistant infections must 
be reduced. Not only is the com- 
plete destruction of pathogenic or- 
ganisms necessary to protect the 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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patients and personnel of our hos- 
pitals, but it is also necessary to 
prevent the spread of infection be- 
yond their confines. e 
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Health Insurance Benefits 


for Federal Employees 


® THE Aetna Life Insurance Com- 
pany of Hartford, Conn., has been 
selected as the carrier of the gov- 
ernment-wide indemnity _ benefit 
plan for the Federal Employees 
Health Benefits program scheduled 
to go into effect in July, 1960. This 
is one of the four types of plans to 
be offered federal employees under 
the program authorized by the Fed- 
eral Employees Health Benefits Act 
of 1959. 


The Commission expects the plan 
to be the best that the health in- 
surance industry as a whole can de- 
vise for federal employees within 
the cost limitations, since the Act 
requires the carrier to reinsure with 
other health insurance companies 
eligible to participate in the pro- 
gram and the industry has agreed 
to provide any advice and assist- 
ance requested of it. 

The indemnity benefit plan will 
offer two levels of benefits—at dif- 
ferent costs—both of which must 
include basic and major medical 
health coverage. 

The other types of plans to be 
offered federal employees under the 
Health Benefits program are: a gov- 
ernment-wide service benefit plan, 
to be underwritten by the Blue 
Cross-Blue Shield national organ- 
izations and their local affiliates, ap- 
proved plans of federal employee 
organizations, and approved com- 
prehensive medical plans that may 
be offered by individual associa- 
tions. About 1,800,000 federal em- 
ployees and more than 2,200,000 em- 
ployee dependents are expected to 
be covered by one or another of the 
four types of plans. % 











A whole new way 
TO CLEAN FLOORS! 


with Masslinn” 


CLEANING CLOTHS* 
and SWEEPING TOOL 


SEND FOR SAMPLES AND DETAILED INFORMATION 
CHICOPEE MILLS INC. e 47 WORTH ST., N.Y. 13, N.Y. 


* They are fire retardant and contain a germicide 





5 H O Y E R 
HYDRAULIC PATIENT LIFTER 


SMOOTH 


EFFORTLESS 


OPERATION 


Here’s the finest in its field! Instantly adjustable base passes 
patient through 24’’ doors — or opens around 34” chairs. Widely 
used for car travel. Full particulars sent promptly. Rocking bed, 
bathroom and stretcher units available. 


TED HOYER and COMPANY, 
Dept. HM, 2222 Minnesota St., Oshkosh, Wisconsin 


INC. 
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POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Southwest. 50 bed 
hospital in resort city noted for its ideal year 
around climate. $7200 (HM-3591). (b) Cali- 
fornia. Clinic Manager. Well established 
roup; 15 physicians. Large 3 story clinic 
uilding. 130 bed hospital. (HM-3610). (c) 
Middle West. 50 bed pocptal, a? accredited 
and well staffed. (HM-3496). (d) Assistant 
Administrator. East. 118 bed hospital with 
132 bed under construction. (HM-3603). (©) 
East. 118 bed hospital in small friendly col- 
lege town. $8000. (HM-3635). (f) Assistant 

ministrator. R.N. East. Some administra- 
tive training and experience preferred. (HM- 
3510.) (g) Pacific Northwest. 50 bed hospital 
located in beautiful scenic area. (HM-3636). 


MEDICAL RECORD LIBRARIANS: (a) 
California. 165 bed hospital. Commercial punch 
card system used. $5100. (HM-3605). (b) 
Chief. East. Large state hospital. Reorganize 
department. $5400. (HM-3248). (c) Assistant. 
1000 bed hospital near Washington, D.C. 
affiliated with 3 medical schools. $5000. (HM- 
3342). (d) Chief. Florida. New _250 bed hos- 
pital located in college town. Ideal Climate. 
(HM-3618). (e) Chief. Middle West. 150 bed 
ge near tga g Expansion program 

er ay. $60 eCiIM. 3416). (f) hief. 
Middle “West. 185° bed hospital in city of 
80,000 with several colleges and many cul- 
tural and recreational facilities. $6000. (HM- 
57 


DIETITIANS: (a) Staff. California. 400 bed 
hospital. Assist in planning special diets and 
in supervision of food preparation $6000. (HM- 
3338). (b) Chief. East. Large state hospital. 
Supervise preparation of meals for about 1400 
patients and 500 employes. $6000 up. (HM- 
3502). (c) Chief. East. 280 bed hospital with- 
in Be distance of New ork City. 
$6500. (HM-3571). (d) Chief. South. 500 bed 
teaching hospital; 3 kitchens well equipped. 
9 dietitians in dept. $6720. (HM-3331). Me) 
Chief. Pacific Northwest. Supervise operation 
of all phases of centralized patient care in 
new 320 bed teaching and research hospital. 
$6700 (HM-3593). 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an en today—a 

steard will do. ALL NEGOTIATIONS 
TRICTLY CONFIDENTIAL 





POSITIONS OPEN 





NURSE ANESTHETISTS to complete staff 
of three for 85-adult bed hospital. Situated 
midway on Pennsylvania Turnpike between 
Pittsburgh and Harrisburg. Famous Resort 
Area. Salary oes, liberal zooened — 
—Apply MISS M. VALIGO CRN 
Memorial Hospital of Bedford gfe or Som 
phone Collect—Bedford 655. 





ZINSER PERSONNEL SERVICE 
A Vv. Director 
Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Sppevieers. Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 60 bed hospital, south 
central state. (b) 55 bed hospital, college 
community, west. (c) Speaslines ‘hospital ; 
60 beds, mid-west. (d) N. 120 bed mid- 
western hospital. 

ADMINIS RATIVE ASSISTANT: 750 bed 
hospital, industrial cit mid-west. $8,000. 
(b) cecee western medical center. Opening 


un 
DIRECTOR OF PURCHASES: 750 bed hos- 
ital, east. (b) 175 bed hospital, mid-west. 
HARMACIST: 100-bed Ohio hospital; to 
nn department. (b) 220 bed mi -western 
ospit 

EXECUTIVE HOUSEKEEPER: 325 bed 
hospital, southeast. New Building. (b) 350 
bed Ohio ee teltans maintenance. (c) 200 
bed Texas hospita 

es S: X-ray. To 


$45 
DIETITIANS: 


o $450 
MEDICAL RECORDS LIBRARIAN: 250 
bed eastern ye OE (>), 175 bed hospital, 
California. (c) 200 bed Southwest. (d) 210 
bed Ohio hospital. 


POSITIONS WANTED 


ADMINISTRATOR: M.S.H.A. Degree, 1954. 
4 years Assistant Director, large mid-western 
hospital ; 18 months, ‘Administrator, 100 bed 
Ohio hospital. 

ADMINISTRATOR: College credits. 3 years 
Purchasing Agent; 10 years Administrator, 
80 bed eastern hospital. Any ‘capped consid- 
ered. Excellent record. Availa 

ASSISTANT ADMI WISTRATOR: M.S 
Degree, 1952. 1 year Residency, large oe 
ing hospital, east; 6 years Assistant Director. 
Available. 

CONTROLLER: Graduate College of Com- 
merce, 1933. 11 years Controller, 165 bed 
hospital, east 

SUPERINTENDENT: R.N. 7 years Director 
Nursing Service; 10 years Administrator, 40- 
75 bed hospitals, Ohio, nt ar 3 Towa. 
MAINTENANCE DIRECTOR 5 years 
Chief Engineer; + years present position En- 
gineer, 350 bed hospital. 


” Laboratory - 


Administrative; therapeutic. 





POSITIONS OPEN 





ASSISTANT DIRECTOR, NURSING 
SERVICE—300 ved JCAH accredited hos- 
pital including 34 bassinets; NLN fully ac- 
credited school, 100 students; affiliate stu- 
dents from Practical Nurse School. B.S, re- 
—— Experience in In-Service Educational 
no ram desirablee WRITE BOX H-28, 
PITAL MANAGEMENT. 





ANESTHETIST — NURSE: 30 bed general 
hospital, southern Minnesota, fringe benefits. 
Write SPRINGFIELD COMMUNITY HOS.- 
PITAL, Springfield, Minnesota. 





SALES ENGINEER. Excellent opportunity 
for man with electrical or mechanical engi- 
neering experience to coordinate sales and 
marketing of a sensationally new and unique 
hospital building product. Experience with all 
levels cf the hospital market preferred. A good 
future with a leading manufacturer. any 
employee benefits. oe replies confidential. 
Send Resume to V.P. Char f f fae SUN- 
BEAM LIGHTING COM , 777 East 
14th Place, Los Angeles 21, Chlifeenin 


OUR 63rd YEAR 


| WOODWAR Deg: 


Ae) \.Wabash-Chicage, III 


F sepee pred ameg aa 


ADMINISTRATORS: (a) Man or woman; 
ay bd fully-apprvd, genl hsp; about $18, 006 
. (b) New genl hsp; $18,000; $20,000 home; 
road ay “11 a (c) Genl, JCAH hsp; 
100 bds; $12,0 MW. (d) Fairly new, 120 
bd, JCAH, et JB good facilities; mfg twn 
25,000, NY State. (e) New, 90-bed, vol, genl 
hsp; req’s sevl yrs ie $10- 12,000; warm, 
dry climate; Ariz. (f) 75-bd, genl county: 
oper’d hsp; $7200-$9, o: small, res twn nr 
univ med cntr; Mid S . Consider woman 
50 bd (h) Asst 
Med Dir; ; 
‘mtce; 
. (i) Asst; ; CAH hsp, 
expndg to 400 bds; sal open, MW. (j) Asst; 
Under 40; fully apprvd, 250 bd, vol, genl hsp; 
excl Board; coll twn 60,000 NW. 
ADMINISTRATIVE POSTS: (k) Adm 
asst; 800 bd, univ hsp; report to FACHA; 
$7500; Metropolis, univ med cntr, SW. (1) 
Bus Mer; —, adm quals; supervise 45 
employees: 400 bd, genl, vol, fully-apprvd 
$7200; Ige city, MW. (m) Personnel 
; 440 persons, hsp cntr; $5-7,000; Ige city, 
 (n) Pumoslun Agent; ; supervise printing 
Mie bd, fully-apprvd, genl, vol hsp; twn 


MW. 
DIRECTOR OF NURSES: (0) New, 100 
bd, genl hsp to be come spring 1960; Los 
Angeles vic. (p) Req’s -, supv exp to hd 
serv, 300 bd, genl hsp, ate 450; unit, 
univ med schl; MW city 35.000. 
EDUCATIONAL DIRECTOR: (q) 3-yr 
diploma schl, coll affil; 200 bd, vol, genl hsp; 
$5400; twn 35,000; SE, Central. (r) M.D. 
req’d to hd Ige schl; hsp expandg from 350 
bds; $7500; SW. 
EXECUTIVE HOUSEKEEPERS: (s) Excl 
oppr org, est dept in new gen hsp to be com- 
pltd early 1960; 150 bds, compl ancillary serv; 
resid suburb Ige univ city, So. (t) Vol, gen 
hsp, 175 bds; ideal loca, univ entr; PacNW, 
NURSE ANESTHET IST: (u) Busy dept, 
vol genl hsp, 150 bds; $8400 ; univ med entr 
MidE. (v) Apprvd gnl hsp, 75 bds; $5,400, 
full mtce; lovely sml twn, 10,000; SE. 
PHARMACY: (w) Chief; supv staff of 8, 
fully-apprvd, genl hsp, 300 ’bds ; active output 
facil: capital, univ city 150,000; SW. 
PHYSICAL THERAPY: (x) Chief; req’s 5 
yrs exp, hd new multiple rehab centr, 200 bd, 
+ genl hsp; min $6000; coll city 50,000, 


POSITIONS WANTED 


ADMINISTRATOR: 4 yrs, exp as hsp accnt, 
bus mgr, adm asst before his MS (hs; adm ; 
2 yrs, asst adm pod Ige hsp; seeks adm, hsps 
100 bds up; late 20’s. 
ASSISTANT ADMINISTRATOR: MHA; 
3 yrs, Adm Asst, 325-bd, genl hsp; seeks 
hsps, 150 bds up in Lake region; middic 30's. 
8 A po at bl 353 3 yrs, Chief, 1a serv, 
USAF hsp; Dipl, anatomy ; ASCP; I ACP; 
prefers OT | Ind, Ill, Ohio, sonuades others; 
avail Feb ’6 

RADIOLOGisT: 35; 4 yrs, Assoc Rx i, 90 
man tchg grp; 3 yrs, assoc rad, & vendg 
rad (PT), 300 bd, gen! & 500 bd tche hsps; 
seeks assn w/Bd rad leadg to prtnrship; lie 
Ohio, Iowa, Colo; prefers same includg MW; 
Dipl, diagnosis, therapy, nuclear med; «umer- 
ous publications; immediately available 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors i ablate. For iowest 
prices, <n for free pamphlet F 

ARCH TECTURAL BRONZE & AlUMI- 
NUM Se ., 3638 W. Oakton St., Skokie, Il. Ill. 
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Progress in Central Service 


s The National Association of Hos- 
pital Central Service Personnel, Inc. 
completed its first annual institute 
in a burst of enthusiasm. Some 80 
persons attended including 27 mem- 
bers and 57 nonmembers; 36 of the 
nonmembers joined the Association 
and the others requested application 
blanks for membership. It was the 
consensus of those attending that 
this was the best program ever pre- 
sented to central service personnel 
by anyone. 

Highlighting the program was a 
presentation by Mr. Gordon Friesen, 
the eminent hospital consultant, on 
Planning a Central Service Depart- 
ment. Another feature was the talk 
on Etticient Methods for Central 
Service Procedure by Ross Hof- 
mann, president of the Southern 
Cross Manufacturing Company, 
Chambersburg, Pa. Doctor Charles 
Letourneau, president of the Acad- 
emy of Hospital Counselors, spoke 
on Legal Aspects of Central Service 
and also gave an illustrated lecture 
on the Hospital of the Future. 

The theme of the institute was 
Progress in Central Service. The 
institute opened with a discussion of 
the Place of Central Service in the 
Hospital Structure by Evelyn Rob- 
erts Woerner, the institute coordi- 
nator. Mary Helen Anderson pre- 
sented the Role of the Central Serv- 
ice Supervisor. Edith Dee Hall, 
executive secretary of the Associa- 
tion of Operating Room Nurses 
spoke on the Relationship of O.R. to 
Central Service. Edyth I. Harris, 
nurse consultant of the Department 
of Hospitals of New York discussed 
the Relationship of Obstetrics to 
Central Service. 

An afternoon session on Prepack- 
aging featured representatives from 
Johnson & Johnson, (J. N. Masci, 
assistant director of research), 
Bauer and Black (R. B. Stanford, 
manager of hospital dressing sales), 
American Hospital Supply Corp. 
(Bas Burrell, director research 
activities) and A. S. Aloe (Kenneth 
Marshall, vice president). The audi- 
ence participated avidly in this pres- 
entation. 

A motion picture on Environmen- 
tal Sepsis highlighted the need for 
central service personnel to concern 
themselves with problems of cross- 
infection in the hospital. Detergents 
and bactericidal agents were dis- 
cussed in detail by Edward Hough of 
the Klenzade Corporation. 

A symposium on the Training of 
Workers was presented by Harvey 
Machaver, director of Trafalgar 
Hospital, New York City and Fred 
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Silverman, central supply manager 
of Montefiore Hospital. 

Methods of sterilization were 
presented by John Gabel, manager 
of Hospital Sterilizer Sales and 
Thomas B. Owen, Ph.D. research 
associate of American Sterilizer 
Company. This presentation also 
evoked a large number of questions 
from the audience. John Nerad, 
president of Professional Tape 
Company presented his views on 
methods of closure and practices to 
be followed in autoclaving tape. 

At the close of the meeting cer- 
tificates were presented by the pres- 


ident, Eva Buckingham, supervisor 
of central service, University of 
Chicago Clinics, Ruth B. Rose, di- 
rector of nurses, Department of 
Hospitals, New York City, Evelyn 
Roberts Woerner of the Metropoli- 
tan Hospital in New York. 

By an_ overwhelming major- 
ity the membership voted to 
hold its next institute in Chicago 
during the latter part of 1960. Fur- 
ther information on the National 
Association of Hospital Central 
Service Personnel may be had by 
writing to the Association in care of 
P.O. Box 1634, Chicago 90, Illinois. = 








Write, wire or phone us 
collect for complete details. 


The Gordon Armstrong C 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


0.. Inc. 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


For more information, use yellow postcard inside back cover. 
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consuLtants notes00k SSS 


by E. M. Bluestone, M.D. 


The office of the hospital execu- 
tive is not the best vantage point 
for the study of actual conditions in 
the institution. It is, in the nature of 
things, cold, distant—and almost 
always short of funds! 

= 


Wanted: A scheme of hospital or- 
ganization in three dimensions 
showing more depth than we have 
at present. This would make it 
easier to place the patient where he 
belongs. 





He’s Fighting Your “1 Enemy 





F of 


He is a research scientist — one of thousands supported 


by the Heart Fund. Your heart—perhaps your life—is in 


his hands. He is seeking ways to protect you against the 


heart and circulatory diseases which are responsible for 


more deaths than all other causes combined. 


Your Heart Fund contributions keep him at work. 


You can help him help your heart by giving generously 


to the Heart Fund campaign of your Heart Association. 


HEART DISEASE 
=1 Enemy 


HEART FUND 
+1 Defense 





Human nature which, paradox. 
ically, has so much to its credit, is 
the first on our list of unsolved 
problems in hospitals. 

° 

What a pity that success‘ul ex- 
periments must so often be repeated 
at a cost in time, money and energy 
which we can ill afford! 

& 

You cannot quarrel with « nery- 
ous or anxious patient as longs as he 
is sick and you are well. 

* 

The most perfect signal sy<tem in 
the world still requires a hun:an re- 
sponse. 

6 

When you are dealing with the 
emotions of a patient, the slide rule, 
the microscope, the endoscope, and 
every other ’scope, can’t help you. 

e 
Do not permit such designations 


as “aged,” “chronic,” “incurable,” or 
“custodial” to scare you away. They 
are too often based on a snap diag- 
nosis or prognosis. 
e 
The sick man will get well faster 
if you can give him proof of your 
efforts for him in that direction. 
e 
Proprietary medical care estab- 
lishments can be raised to the level 
of the voluntary general hospital by 
the simple expedient of placing 
them under the hospital’s teaching- 
and-research wing, by the extra- 
mural practice which governs mod- 
ern Home Care under hospital aus- 
pices. 
© 
If the modern “coffee-break” 
would provide cerebral stimulation 
of the right sort in all cases perhaps 
we would have no reason to com- 
plain! 
e 
I am in favor of high salaries and 
full fringe-benefits for the devoted 
type of hospital worker. 
° 
The power of Latin and Greek 
in naming a disease is something of 
a placebo at times. Most peop!e like 
to be diagnosed when they are sick 
and some of them almost enjo, roll- 
ing the diagnosis on their tongues. 
Have you ever thought o’ this 
reaction? 
® 
Why do patients feel bette:. and 
pay the doctor’s fee more r«adily, 
when they get a prescription of 
medicine for their illness (v ‘thout 
knowing in advance of its merits)? 
We need a little more “psych: logy” 
in our work! 
° 
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